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$1858-59  CbUd,  Gilbert  W.,  Esq.,  The  Elms,  Great  Missenden,  Bucks. 

1854  55  Cholmeley,  William,  M.D.,  Physician  to  the  Great  Northern  Hospital, 
40,  Russell-square,  W.C. 
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Elected  Se«km 
IBBMiB  Church,  Wiltiam  Selby,  M.D.,  Aatiitaiit-PbyBician  to  St.  Bartholomew's 

Hoepital,  2,  Upper  Gtoorge-etreet,  Bryanston-equare,  W. 
tl8G7-68  Ghorchill,  F.,  Esq.,  M.B.,  Surgeon  to  the  WeBtminster  General  Diipen- 

sary,  19a,  Great  George-itreet^  Westminster,  S.W. 
1860-61  Clapton,  Edward,  M.D.,  Physician  to  St.  Thomas's  Hospital,  lOi.,  St. 

Thomas's-street,  Sonthwark,  S.E. 
*1853-64  Clark,  Andrew,  M.D.,  Phyrician  to  the  London  Hospital,  16,  Cavendish- 

sqoare,  W. 
1864-66  Clarke,    Jacob    Lockhart,    M.D.,    F.R.S.    (C),    60,    Warwick-street, 

Pimlifio,  S.W. 
184d-50  aaike,  John,  M.D.,  Obrtetric  Physieian  to  St  George's  Hospital, 

and  Fhysician-Acoonchenr  to  the  General  Lying-in  Hospital,  42, 

Hertford-street,  May«fair,  W. 
1866-67  Clarke,  William  Fablie,  M.A.,  Assistant-Sargeon  to  the  West  London 

Hospital,  and  to  the  Central  London  Ophthalmic  Hospital,  1,  Cnrzon- 

street,  May-fair,  W. 
{1865-66  Coates,  Charles,  M.D.,  Physician  to  the  Bath  United  General  HospiUl, 

10,  Circns,  Bath. 
*Orig.  Memb,  Cock,  Edward,  Esq.  (kte  V.P.),  Surgeon  to  Gny's  Hospital,  36, 

Dean-street  Sonth,  Tooley-street,  S.E. 
1857-68  Cockerton,  Richard,  Esq.,  Surgeon  to  the  Kensington  Dispensary,  83, 

Cornwall- gardens,  Queen's  Gkte,  W. 
1855-56  Cockle,  John,  M.D.,  M.A,  Physician  to  the  Royal  Free  Hospital,  7, 

Snffolk-phice,  Pall  Mall,  S.W. 
Oriff,  Memb,  Cohen,  Daniel  Whitoker,  M.D.,  South-bank,  North  Down-lane, 

Bideford,  Devon. 
1866-67  Colee,  George  Charles,  Esq.,  Surgeon  to  the  Infirmary  for  Epilepsy  and 

Paralysis,  20,  Great  Coram-street,  Russell- square,  W.C. 
1868-69  Colley,  J.  N.  C.  Davies,  M.B.,  Guy's  Hospital,  S.E. 
1867-68  Connor,  James  Henthorne  Todd,  Esq..  St.  John's-hill,  Battersea  Rise, 

S.W. 
1858-59  Cooke,  Robert  Thomas,  Esq.,  Surgeon  to  the  Scarborough  Dispensary, 

15,  St.  Nicholas  Cliff,  Scarborough,  Yorkshire. 
1866-67  Cooke,  T.  C.  Weeden,  Esq.,  Surgeon  to  the  Cancer  Hospital,  76,  Upper 

Berkeley-street,  W. 
1866-67  Coombs,  Rowknd  Hill,  Esq.,  Mill-street,  Bedford. 
•1850-51  Cooper,  William  White,  Esq.,  Consulting  Ophthalmic  Surgeon  to  St. 

Mary's  Hospital,  19,  Berkeley-square,  W. 
1853-54  Cornish,  William  Robert,  Esq.,  Madras. 
1858-59  Coulson,  Walter  J.,  Esq.,  Sur«:eon  to  the  Lock  Hospital,  29,  St.  James's- 

place,  S.W. 
*Orig.  Memb.  Coulson,  William,  Esq.  (late  V.P.),    Consulting  Surgeon  to  St. 

Mary's  Hospital,  1,  Chester-terrace,  Regent's-park,  W. 
tl861-62  Conper,  John,  Esq.  (C),  Surgeon  to  the  London  Hospital,  80,  Gros- 

venor-street,  Grosvenor-square,  W. 
*Ong.  Memb.  Crisp,  Edwards,  M.D.  (V.P.),  29,  Beaufort-streot,  Chelsea,  S.W. 
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*1848-4d  Critchett,  George,  Esq.  (late  V.P.),  (formerly  Hon.  See.),  Snrgeon  to  the 

Royal  London  Ophthalmic  Hoepital,  Moorfleldfl,  21,Harley -street, W. 

1865-66  Croft,  John,  Esq.  (C),  Assistant-Surgeon  to  St.  Thomas's  Hospital,  St. 

Thomas's  Hospital,  Newington,  S.E. 
$1865-66  Cromarty,   James   Pattison,    Esq.,  CiYU    Snrgeon,    Tavoy,    Bormah. 
[Agents :  Messrs.  Fergasson  and  Co.,  77,  Clive-street,  Calcutta.] 
1860-61  Croehy,  Thomas  Boor,  M.D.,  21,  Oordon-square,  W.C. 
1863-54i  Cross,  Robert,  M.D.,  Physician  to  the  Brewer's-court  Dispensary,  42, 

Craven-street,  Strand,  W.C. 
1864-66  Cmcknell,  Henry,  Esq,,  M.B.,  Physician  to  the  Royal  Infirmary  for 
Diseases  of  the  Chest,  City-road,  68,  Welbeck- street,  Cavendish- 
square,  W. 
1857-58  Cnmberbatch,  Laurence  T.,  M.D.,  25,  Cadogan-place,Sloane-street,  S.W. 
*1864-66  Curling,  Thomas  Blizard,  Esq.,  F.R.S.  (late  Y.P.),  Consulting  Snrgeon 

to  the  London  Hospital,  89,  Ghrosvenor-street,  W. 
{1865-66  Curran,  William,  M.D.,  Assistant-Surgeon,  88th  Regiment  (Connanght 
Rangers),  Ramel  Pindie,  India.    [Agent :  Mr.  H.  K.  Lewis,  136, 
Gower-street.] 

1868-64  Dane,  Thomas,  Esq.,  24.,  New  Finchley-road,  N.W. 
*Orig.  Menib,  Davies,  Herbert,  M.D.,  Consulting  Physician  to  the  Infirmary  for 
Asthma,  &c.,  and  Physician  to  the  London  Hospital,  23,  Finsbury- 
square,  E.C. 
*1846-47  Davis,   John  Hall,  M.D.,    Physician-Accoucheur    to    the    Middlesex 
Hospital,  and  to  the  Royal  Maternity  Charity,  24,  Harley-street^ 
Cavendish-square,  W. 
$1859-60  Davis,  Francis  William,  Esq.,  ILN.,  11  and  12,  Love-lane,  Alderman- 
bury,  E.C. 
1867-68  Davy,  Richard,  Esq.,  Surgical  Registrar  and  Demonstrator  of  Anatomy 
at  the    Westminster    Hospital,    83,   Welbeck-street,    Cavendish- 
square,  W. 
*Orig.  Memh.  Day,  George  E.,  M.D.,  F.R.S.,  Emeritus  Professor  of  Medicine  in 
the  University  of  St.  Andrew's,  Furzewell  House,  Torquay. 
1866-67  Day,  William  Henry,  M.D.,  Physician  to  the  Margaret-street  Infirmary 
for  Consumption,  10,  Manchester-square,  W. 
•1865-66  De  Morgan,  Campbell,  Esq.,  F.R.S.,  Surgeon  to  the  Middlesex  Hospital, 
29,  Seymour-street,  Portman-square,  W. 
1862-63  Devereux,  Daniel,  Esq.,  Tewkesbury. 
1855-66  Dick,  H.,  M.D.,  69,  Wimpole-street,  Cavendish-square,  W. 
*1868-69  Dickinson,  William   Howship,    M.D.   (Hon.   Secbxtaby),   Physician 
to  the  Hospital  for  Sick  Children,  Assistant-Physician  to  St.  George's 
Hospital,  11,  Chester field>  street.  May-fair,  W. 
1867-68  Dickson,  John  Thompson,  Esq.,  M.B.,  B.A.,  33,  Harley- street.  Caven- 
dish-square, W. 
*Oriff.  Memb.  Dixon,  James,  Esq.  (late  V.P.),  Consulting  Surgeon  to  the  Royal 
Ophthalmic  Hospital,  Moorfields,  29,  Lower  Seymour-street,  Port- 
man-square, W. 
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Sleeted  Smbob 
1869-70  Donkin,  Arthur  Soott,  M.Dm  Phyrician  to  the  Sunderland  Infirmary 

and  DispenBaiy,  SO,  Villiers-fltreet,  Sunderland. 
tl866-66  Down,  John  Langdon  H.,  M.D.,  Phyrician  to  the  London  Hoepital, 

89,  Welheck-etreet,  Cayendiah-sqnare,  W. 
1866-66  Drewry,  Qeorge  Orerend,  M.D.,  Walsall,  Stafford. 
1864-65  Duckworth,  Dyce^  M.D.,  Assistant- Physician  to  St.  Barthobmew's  Hos- 
pital, 11,  Orafton-street,  Bond-street,  W. 
1863-64  Dudfield,  Thomas  Ormei  M.D.,  8,  Upper  Phillimore-place,  Kensington, 

W. 
1846-47  Dudgeon,  Robert  EL,  M.D.,  63,  Montagu-square,  W. 
1851-62  Duff,  George,  M.D.,  High-street,  Elgin. 
1865-66  Duffin,  Alfred  Baynard,  M.D.,  Assistant-Phyucian  to  King's  College 

Hospital,  18,  Devonshire-street,  Portland-place,  W. 
1867-68  Duke,  Oliver  Thomas,  Esq.,  M.B.,  India. 
1860-61  Dunn,  Bobert  William,  Esq.,  18,  Surrey-street,  Strand^  W.C. 
1864-65  Du  Pasquier,  Claudius  Francis,  Esq.,  Surgeon  Apothecary  to  the  Queen, 

62,  Pkll-mall,  S.W. 
1858-59  Durham,    Arthur    Edward,    Esq.    (C),    Assistant-Surgeon  to  Guy's 

Hospital,  82,  Brook-street,  Grosvenor-square,  W.   . 

1866-67  Easte%  George,  Esq.,  M.B.,  6,  Albion-place,  Hyde-park-square,  W. 
1848-49  Eden,  Thomas  E.,  Esq.,  Surgeon-Dentist  to  the  Farringdon  General  Dis- 
pensary, Auckland-house,  Lower  Norwood,  Surrey,  S.E. 
1867-68  Edis,  Arthur  W.,  M.D.,  Phyrician-Accoucheur  to  the  St  James's  and  St 

George's  Dispensaiy,  28,  Sackville-street,  Hccadilly,  W. 
1867-68  Elkington,    Arthur   Guy,    Esq.,   Surgeon,    1st   Battalion,  Grenadier 

Guards,  62,  Gillingham-street  Pimlioo^  S.W. 
1867-68  Ellis,  James,  M.D.,  2,  Langton-viUas,  St  John's-road,  Blackheath,  S.E. 
1846-47  Ellis,  James,  Esq.,  Sudbrook-park ,  Richmond,  Surrey.     [Agent :  Mr. 
Tweedie,  837,  Strand.] 
•1846-47  Erichsen,   John,    Esq.  (late    y.P.),    Surgeon    to    Univerrity  College 

Hospital,  6,  Cavendish-plaoe,  Cavendish-square,  W. 
*1868-54  Evans,  Conway,  M.D.,  6,  Tavistock-street,  Covent-garden. 
{1858-59  Ewens,  John,  Esq.,  Barton  Lodge,  Ceme  Abbas,  Dorset 

1864-65  Fagge,  Charhas  Hilton,  M.D.  (C),  Assistant-Phyucian  to  Guy's  Hospital, 

11,  St  Thomas's-street,  Southwark,  S.E. 
1861-62  Farquharson,  Robert,  M.D.,  Medical  Officer  to  Rugby  School,  Horton 

Crescent  Rugby. 
1863-64  Fenwick,  Samuel,  MJ).,  Assistant-Fhyrician  to  the  London  Hospital, 

29,  Harley-street,  W. 
*1847-4B  Fergusson,  Sir  WiUiam,   Bart.,  F.R.S.  (late   Prerident),    Surgeon  to 

King's  College  Hospital,  16,  George-street,  Hanover-square,  W. 

•1846-47  Fincham,  George  T.,  M.D.,   Physician  to  the  Westminster  Hospital, 
18,  Belgrave-road,  S.W. 
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1869-70  Fish,  John  Crockett,  Esq.,  M.B.,  Physician  to  the  Royal  Hospital  for 

Diseases  of  the  Chest,  City-road,  92,  Wimpole-street,  W. 
1853-54  Fisher,  W.  Webster,  M.D.,  Downing  Professor  of  Medicine,  Cambridge. 
1859-60  Fisher,  Alexander,  M.D.,  Assistant-Sorgeon,  BJ^.,  Her  Migesty's  Ship 
«  Endymion." 
•1856-56  Flower,  William  H.,  Esq.,  F.B.S.,  Conservator  of  the  Mnaevan,  Royal 

College  of  Surgeons ;  39,  Lincoln's-inn-fields,  W.C. 
•1851-52  Forbes,  J.  Gregory,  Esq.,  82,  Oxford-terrace,  Hyde-park,  W. 
1840-50  Foreman,  Robert  Clifton,  M.D.,  Resident  Physician  to  the  Asylum  for 
Imbecile  Children  of  the  Upper  Classes,  Church-hill  House,  Brighton. 
•fOrt^.  Memb.  Forster,  John  Cooper,  Esq.,   Surgeon  to   Quy^s  Hospital*  29, 

Upper  Qrosvenor-street. 
tl865-66  Foster,  Balthazar  Walter,  M.D.,  Physician  to  the  General  Hospital, 
Birmingham,  4,  Old-square,  Birmingham. 
1866-67  Foster,  John  B.,  Esq.,  35,  Wimpole-street,  W. 

1862-63  Fox,  Wilson,  M.D.  (C),  Professor  of  Clinical  Medicine  in  University 
College,  and  Assistant- Physician  to  University  College  Hospital^ 
67,  Grosvenor-strect,  W. 
1865-66  Fox,  W.  lllbury,  M.D.,  Physician  to  the  Skin  Department  of  Univer- 

sity  College  Hospital,  43,  Sackville-street,  Piccadilly,  W. 
1858-59  Francis,  Charles  Richard,  M.B.,  Bengal  Medical  Establishment!  Indian 

Army. 
Oriff.  Memb.  Frere,  J.  C,  Esq. 
1868-64  Frodsham,  John  Mill,  M.D.,  Streatham. 

*1846-47  Fuller,  Henry  W.,  M.D.,  Physician  to  St.  George's  Hospital,  13,  Man* 
chester-square,  W. 
1867-68  Fyfe,  Andrew,  M.D.,  42,  Montpellier-square,  Brompton,  S.W. 

{1858-59  Gairdner,  William  Tennant,  M.D.,  Professor  of  Medicine  in  the  Univer- 
sity of  Glasgow,  225,  St.  Vincent-street,  Glasgow. 
1855-56  Gamgee,  Joseph  Sampson,  Esq.,  Surgeon   to  the  Queen's   Hospital, 

Birmingham,  20,  Broad-street,  Birmingham. 
1855-56  Gamgee,  J.,  Esq. 
•1846-47  Garrod,  Alfred  Baring,  M.D.,  F.B.S.  (late  V.P.),  Physician  to  King's 
College  Hospital,  11,  Harley -street.  Cavendish-square,  W. 
1858-59  Gascoyen,  George  Green,  Esq.,    Surgeon  to  the  Lock  Hospital,  and 
Assistant-Surgeon  to,    and  Lecturer  on  Anatomy  at,  St  Mary's 
Hospital,  48,  Queen  Anne-street,  Cavendish-square,  W. 
1855-56  Gaskoin,  George,  Esq.,  7,  Westboume-park,  Paddington,  W. 
*Orig,  Memb,  Gay,  John,  Esq.  (V.P.),  Senior  Surgeon  to  the  Great  Northern 
Hospital,  10,  Finsbury-place  South,  E.C. 
1853-54  Gibbon,  Septimus,  M.D.,  11,  Finsbury-place  South,  E.C. 
£1857-58  Godfrey,  Benjamin,  M.D.,  Carlton-house,  Enfield. 
•1854-55  Goodfellow,  Stephen  Jennings^  M.D.,  Physician  to  the  Middlesex  Hos- 
pital, 5,  Savile-row,  Burlington-gardens,  W. 
1869-70  Gowers,  William  Richard,  M.B.,  32,  Mornington  Crescent,  K.W. 
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1857-58  Gowllanti,  Peter  Y.,  Esq.,  Surgeon  to  StMark's  Hoipitil,  34,  Finsbury- 
sqnare,  E.C. 
*1846-47  Gream,  George  T.,  M.D.,  2,  Upper  Brook-street,  Grosvenor-sqaare^  W. 
1866-67  Green,  Thomas  H^  M.D.,  AssisUnt-Physician  to  Charing  Cross  Hos- 
pital, 74^  Wlmpole-street,  W. 
1866-57  Greenhalgh,  Robert,  M.D.,  Physician- Accoucheur  to  St.  Bartholomew's 
Hospital,  77,  Grosvenor-street,  W. 
{1854-55  Greenhill,  William  Alexander,  M.D.,  Carlisle-parade^  Hastings. 
•1863-64  Greenhow,  Edward  Headlam,  M.D.,  F.R.S.,  Physician  to  the  Middlesex 
Hospital,  77,  Upper  Berkeley.street,  Portman-square,  W. 
1860-61  Gueneau  de  Mussy,  Henri,  M.D.,  55,  Wimpole-street,  Cavendish-square, 

W. 
1863-64  Gull,   WUliam    Withey,   M.D.,   F.R.S.,  74,  Brook-street,  Grosvenor- 
square,  W. 

1851-52  Hacon,  E.  Dennis,  Esq.,  249,  Mare-street,  Hackney,  N.E. 
tl661-52  Halley,  Alexander,  M.D.,  16,  Harley -street,  Cavendish^uare,  W. 
*1847-48  Hare,  Charles  John,  M.D.,  57»  Brook-street,  (^rosvenor-square,  W. 
*tl855-56  Harley  George,  M.D.,  F.R.S.,  26,  Harley-street,  Cayendish-square,  W. 
1862-63  Harling,  Robert  Dawson,  M.D.  Lend.,  16,  Seymour-street,  Portman- 
square,  W. 
tl859-60  Hastings,  Cecil  William,  M.B.,  13,   Queen  Anne-street,   Cavendish- 
square,  W. 
*Orig,  Msmb,  Hawkins,  Cesar  H.,  Esq.,  F.R.S.  (formerly  President),  Consulting- 
Si^^n  to  St.  George's  Hospital,  26,  Grosvenor-vtreet,  W. 
1856-57  Hawksley,  Thomas,  M.D.,  Physician  to  the  Margaret-street  Dispensary 

for  Consumption,  6,  Brook-street,  Hanover-square,  W. 
1868-69  Hay,  Thomas  Bell,  L.R.C.P.  Ed.,  48,  Caledonian-road,  K. 
*1866-57  Heath,  Christopher,  Esq.,  Assistant-Surgeon  to  University  College 
Hospital,  9,  Cavendish-place,  Cayendish-square,  W. 
1866-67  Heckfoid,  Nathaniel,  Esq.,  East  London  Childi^en's  Hospital,  Ratcliff 

Cross,  £. 
1869-70  Hensley,  Phifip  H.,  M.B.,  4^  Henrietta-street,  Cavendish-square,  W. 
{1867-68  Heslop,  Thomas  P.,  M.D.,  Physician  to  the  Children's  Hospital,  Bir- 
mingham. 
*Orig.  MmKh,  Hewett,  Presoott  G.,  Esq.  (late  V.P.  and  late  President),  Surgeon 

to  St.  George's  Hospital,  1,  Chesterfield-street,  May-fair,  W. 
•1854r55  Hewitt,  Graily,  M.D.,  Obstetric  Physician  to  University  College  Hos- 
pital, 86,  Berkeley -square,  W. 
1863-64  Hickman,  William,  M.B.,  Surgeon  to  the  Samaritan  Free  Hospital,  and 

to  the  Western  General  Dispensary,  1,  Dorset-square,  N.  W. 
1863-64  Hicks,  J.  Wale,  M.D.,  Lecturer  on  Morbid  Anatomy  at  St.  Thomas's 

Hospital,  9,  The  Crescent,  Moss  Hall  Estate,  Finchley,  K. 
1868-69  Hill,  John  Daniel,  Esq.,  Surgeon  to  the  Royal  Free  Hospital,  and 
Assistant-Surgeon  to  the  Royal  Orthopsedic  Hospital,  17,  Guilford- 
street,  Russell-square,  W.C. 
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1859-60  Hill,  M.  Berkeley,  M.B.,  Ajggigtont-  Surgeon  to    Umvenity  College 
Hospital,  and  Sargeon  to  the  Lock  Hospital,  14,  Weymoath-street, 
Portland-place,  W. 
1866-67  Hill,  Samnel,  M.D.,22,  Mecklenbnrg-sqnare,  W.C. 
*Orig,  Menib.    Hillman,  William  Angnstos,  Esq^  Sargeon   to  the  Westminster 

Hospital,  1,  Argyll-street,  Regent-street,  W. 
^\Orig,  Memb.  Hilton,  John,  Esq.,  F.B.S.  (late  V.P.),  Consolting  Surgeon  to 
Qay's  Hospital,  10,  New  Broad-street,  E.C. 
1855-66  Hinton,  James,  Esq.  (C),  Aural  Sargeon  to  ^y's  Hospital,  18,  Savile- 

row,  W. 
*1852-58  Hogg,  Jabez,  Esq.,  Assistant-Surgeon  to  the  Westminster  Ophthalmic 

Hospital,  1,  Bedford-square,  W.C. 
1846-47  Holman,  H.  Martin,  M.D.,  Hurstpierpoint,  Sussex. 
•1854-55  Holmes,  Timothy,  Esq.  (V.P.,  late  Secretary),  Surgeon-in-Chief  to  the 
Metropolitan  Police,  Surgeon  to  St.  Qeorge's  Hospital,  31,  Clarges- 
street,  Piccadilly,  W. 
n849-50  Holt,  Barnard  Wight,  Esq.,  Senior  Surgeon  to  the  Westminster  Hospital, 

14{,  Sayile-row,  W. 
*0fjy  -SfiNM^*  Holthouse,  Carsten,  Esq.,  Surgeon  to,  and  Lecturer  on  Surgery  at, 
the  Westminster  Hospital,  3,  George-street,  HanoTer-square,  W. 
1868-64  Hood,    Wharton    P.,    M.D.,    65,  Upper    Berkeley-street,    Portman- 

square,  W. 
1864-65  Hooper,  John  Harward,  Esq.,  M.B.,  Auckland,  New  Zealand. 
1869-70  Hope,  William,  Esq.,  M.B.,  42,  Curzon  Street,  May-fair,  W. 
1850-51  Here,  Henry  A.,  Esq.,  Surgeon  to  the  Bristol  Royal  Infirmary,  81, 

Park-street,  BristoL 
1865-66  Howard,  Edward,  M.D.,  Oaklands,  Penge^  Surrey. 
tl855.56  Hudson,  John,  M.D.,  11,  Cork-street,  Bond-street,  W. 
•1854-55  Hulke,  John  Whitaker,   Esq.,  FJLS.  (Hoir.  Sbobbtaby),  Surgeon 
to  the  Ifiddlesex  Hospital,  and  Surgeon  to  the  Royal  London 
Ophthalmic  Hospital,  10,  Old  Burlington-street,  W. 
1854-55  Hulme,  Edward  Charles,  Esq.,  Ophthalmic  Surgeon  to  the  Great 

Northern  Hospital,  Woodbridge-road,  Guildford. 
1852-53  Humby,  Edwin,  M.D.,  83,  Hamilton-terrace,  St.  John's-wood,  N.W. 
1865-66  Hunter,  Charles,  Esq.,  80,  Wilton-place,  Belgrave-square,  S.W. 
*1852-53  Hutchinson,  Jonathan,  Esq.,  Surgeon  to  the    London  Hospital,  and 
to  the  Royal  London  Ophthalmic  Hospital,  Moorfields,  ^  ilnsbury- 
circus,  E.C. 

1865-66  Jackson,  J.  Hughlings,  M.D.,  Assistant-Physician  to  the  London 
Hospital,  Physician  to  the  National  Hospital  for  the  Paralysed  and 
Epileptic,  28,  Bedford-place,  Russell-square,  W.C. 

1859-60  Jackson,  Thomas  Can*,  Esq.,  Surgeon  to  the  Great  Northern  Hospital, 
3,  Weymouth-street,  Portland-place,  W. 

^1858-64  Jardine,  John  Lee,  Esq.,  Capel,  near  Dorking,  Surrey. 
1846-47  Jay,  Edward,  Esq.,  112,  Park-street,  Grosvenor-square,  W. 


XVII 

Elected  Session 

*Or%g.  Memb,  Jenner,  Sir  William,  Bart.,    M.D.,  D.C.L ,  F.R.8.  (late  V.P.), 
PhyBician    to    Uniyenity  College    Hospital,    63,    Brook-street, 
Groeyenor-square,  W. 
1861-62  JephsoD,  John  Holmes,  M.D.,  Physician  to  the  Great  Northern  Hospital, 

22,  Connaugbt-square,  Hyde  Park,  W. 
1866-66  Jessop,  Thomas  Richard,  Esq.,  31,  Park-square,  Leeds. 
1854-65  Johnson,  Athol  A.  W.,  Esq.,  20,  Begency-sqoare,  Brighton. 
1854-55  Johnson,  Edward,  M.D.,  19,  Cayendish-place,  Cavendish-sqnare,  W. 
*Oriff.  Memb.  Johnson,  George,  M.D.  (late  V.P.),  Physician  to  King's  College 

Hospital,  11,  Sayile-row,  W. 
^fOriff.  Memb.  Jones,  Henry  Bence,  M.D.,  F.R.S.  (formerly  V.P.),  Consnlting 
Physician  to  St.  George's  Hospital,  84,  Brook-street,  Grosyenor- 
square,  W. 
*1853-54  Jones,  Sydney,  M.B.,  Assistant-Sorgeon  to  St.  Thomas's  Hospital,  106, 
St.  Thomas's-street,  Southwark,  S.E. 
1861-62  Jones,  Thomas,  Esq.,  St.  George's  Hospital,  S.W. 
1858-59  Jones,  William  Price,  M.D.,  Claremont-road,  Surbiton,  Kingston. 
1859-60  Jones,  Walter,  Esq.,  College-yard,  Worcester. 

1866-67  Kelly,  Charles,  M.D.,  Curator  of  the  Museum  at  King's  College,  and 

Assistant- Physician  to  Kingp's  College  Hospital,  94,  Wimpole-street, 

W. 
1846-47  Kent,  Thomas  J.,  Esq.,  60,  St.  James's-street,  S.W. 
1852-53  Kershaw,  W.  Way  land,  M.D.,  Kingston-on-Thames. 
1859-60  Kiallmark,  Henry  Walter,  Esq.,  66,  Prince's-square,  Bayswater,  W. 
1867-68  King,  Edwin  Holborow,  Esq.,  18,  Stratford-place,  Oxford-street,  W. 
1851-52  Kingdon,  J.  Abernethy,  Esq.,  Surgeon  to  the  City  Dispensary,  and  to 

the  City  of  London  Truss  Society,  2,  New  Bank-building^,  Loth- 

bury,  E.C. 
J1856-57  Kingsley,  Henry,  M.D.,  Physician  to  the  Stratford  Infirmary,  Stratford- 

on-Ayon,  Warwickshire. 

{1865-66  Lanchester,  Henry  Thomas,  M.D.,  58,  High-street,  Croydon. 
*1850-51  Langmore,  John  C,  M.B.,  12,  Sussex- gardens,  Hyde-park,  W. 
1865*66  Langton,  John,  Esq.,  Assistant- Surgeon  to  St. Bartholomew's  Hospital; 

The  College,  St.  Bartholomew's  Hospital,  E.C. 
1868-69  Larcher,  O.,  M.D.  Par.,  95  bis.  Rue  de  Passy,  Paris. 
*1849-50  Latham,  Peter  Mere,  M.D.  (formerly  President),  late  Physician  to  St. 

Bartholomew's  Hospital,  Torquay. 
1867-68  Lawrence,  Henry  Cripps,  Esq.,  Registrar,  Queen  Charlotte's  Lying-in 

Hospital,  Marylebone-road,  58,  Kensington  Park-road,  Ladbroke- 

square,  W. 
1853-54  Lawrence,  Henry  John  Hughes,  Esq.,  Assistant-Surgeon,   Grenadier 

Guards;  Hospital,  Rochester-row,  Westminster,  S.W. 
1858-59  Lawson,  George,  Esq.  (C),  Assistant-Surgeon  to  the  Middlesex  Hospital, 

and  Surgeon  to  the  Royal  London  Ophthalmic  Hospital,  Moorfields, 

12,  Harley-street,  Cayendish-square,  W. 

b 
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1864-65  Leacb.  Harry,  Esq.,  H.M.S.  "  Dreadnotight." 
1857-58  Leared,  Arthur,  M.D.,  Senior  Physician  to  the  Great  Northern  Hospital, 

12,  Old  Burlington-street,  W. 

*1851-52  Lee,  Henry,  Esq.,  Surgeon  to  St.  George's  Hospital,  9,  Savile-row,  W. 
1866-67  Lees,  Joseph,  M.D.,  Demonstrator  of  Anatomy  at  St.  Thomas's  Hospital, 

112,  Walworth-roftd,  S.E. 
1868-69  Legg,  John  Wickham,  M.D.,  JE^ysiciun  to  the  Casualty  Department, 

St.  Bartholomew's  Hospital,  11,  South-street,  Park-lane,  W. 
^1852-53  Leggatt,  Alfred,  Esq.,  13,  William -street,  Lowndes-square,  S.W. 
1864-65  Leighton,  Edmund  Thomas,  M.B.,  24,  Gloucester-place,  Hyde  Park,  W. 
{1867-68  Leudet,  T.,  M.D.  Par.,  Professor  of  Clinical  Medicine,  Rouen,  France. 
[M.  Eliensieck,  Libraire,  Rue  de  Lille,  11,  Rouen,  per  Messrs. 
Longman.] 
1861-62  Lichtenberg,  George,  M.D.,  47>  Finsbury-square,  E.C. 
1848-49  Little,  William  John,  M.D.  (formerly  V.P.),  71,  Brook-street,  Grosyenor- 
square,  W. 

tl862-63  Little,  Louis  S.,  Esq.,  China. 

1863-64  Liveing,  Robert,  M.D.,  Assistant- Physician  to  the  Middlesex  Hospital, 
1^  Manchester-square,  W. 

{1860-61  Lund,  George,  M.D. 

1858-59  Mackay,  Allan  Douglas,  M.B.,  Stouy- Stratford,  Bucks. 
1869-70  Mackenzie,  John,  M.D.,  Staff  Assistant-Surgeon,  Army. 
1869-70  Mackenzie,  John  T.,  Esq.,  Bombay,  India  [East  India  United  Service 

Club,  14,  St.  James's-square.] 
1863-64  Mackenzie,  Morell,  M.D.,  Assistant-Physician  to  the  London  Hospital, 

13,  Weymouth-stroet,  Portland-place,  W. 
1865-66  MacLaurin,  H.  N.,  M.D.,  H.M.  Ship  "Nelson." 

1857-58  Marcet,  William,  M.D.,  F.R.S.  (C),  Assistant-Physician  to  the  Hospital 
for  Consumption,  Brompton,  48,  Harley-street,  Cavendish -square,  W. 

1867-68  Marsh,  F.  Howard,  Esq.,  Assistant-Surgeon  to  the  Hospital  for  Sick 
Children,  4,  Furnival's-inn,  Holbom,  E.C. 

*1846-47  Marshall,  John,  Esq.,  F.R.S.,  Surgeon  to  University  College  Hospital, 
10,  Savile-row,  W. 

{1860-61  Martin,  John,  Esq.,  Cambridge  House,  Portsmouth. 

1869-70  Martin,  John  Henry  C.  Erridge,  M.D.,  Cambridge  House,  Portsmouth. 

1856-57  Martin,  Robert,  M.D.,  6,  Old  Cavendish-street,  Cavendish-square,  W. 

1852-53  Martyn,  Samuel,  M.D.,  Senior  Physician  to  the  Bristol  General  Hospital, 

8,  Buckingham-villas,  Clifton,  Bristol. 
1858-59  Martyn,  William,  M.D.,  6,  Trevor-terrace,  Rutland-gate,  Brompton, 

S.W. 
1860-61  Mason,  Francis,  Esq.,  Assistant-Surgeon  to  the  Westminster  Hospital, 

10,  Conduit-street,  Regent-street,  W. 
1866-67  Mason,  Philip  Brookes,  Esq.,  Burton-on-Trent. 
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tl858-59  Maander,  Charles  F.,   Esq.  (C),   Surgeon  to  the   London  Hospital* 

29,  New  Broad-street,  E.C. 
{1851-52  May,  George,  Jan.,  M.B.,  Surgeon  to  the  Royal  Berkshire  Hospital, 
Beading. 
1859-60  Messer,  John  Cockham,  M.D.,  Assistant-Sorgeon,  R.N.,  Her  Majesty's 
Ship  «  Edinburgh,"  Queensferry,  N.B. 
);1867-68  Mickley,  Arthur  George,  M.B.  Lond.,  House  Surgeon,  General  Hospital, 
Nottingham.  ^ 

1865-66  Mickley,  George,  M.A.,  M.B.,   Three  Counties  ^^lum,  near  Arlesey, 
Bedfordshire. 
tl858-59  Montefiore,  Nathaniel,  Esq.,  36,  Hyde-psrk-gardens,  W. 
1861^2  Morehead,  Charles,  M.D.,  6,  Chester-street,  Edinburgh. 
1846-47  Morgan,  John,  Esq.,  3,  Sussex-place,  Hyde-park- gardens,  W. 
1869-70  Morris,  Henry,  Esq.,  M.B.,  Middlesex  Hospital. 
1859-60  Moxon,  Walter,  M.D.  (C),  Assistant- Physician  to  Guy's  Hospital,  6, 
Finsbury-circus,  E.C. 
•1854-55  Murchison,  Charles,  M.D.,  LL.D.  Edinb.,  F.R.S.  (Trsabitbeb,  late  Hon. 
Secretary),  Physician  to,  and  Lecturer  on  the  Practice  of  Medicine 
at,  the  Middlesex  Hospital,  and  Senior  Physician  to  the  London 
Fever  Hospital,  79,  Wimpole-street,  W. 
1867-68  Murray,  John,  M.D.,  Demonstrator  of  Pathological  Anatomy  at  the 

Middlesex  Hospital,  40,  Bryanston-street,  Portman-square,  W. 
1864-65  Myers,  Arthur  B.  B.,  Esq.,  Coldstream  Guards'  Hospital,  Vincent-square, 
Westminster,  S.W. 

1864-65  Newman,  William,  M.D.,  Stamford,  Lincolnshire. 

1868-69  Nicholls,  James,  M.D.,  Chelmsford,  Essex. 

1865-66  Nicoll,  Charles  R.,  M.D.,  Resident  Medical  Officer  to  the  Charter  House, 

17,  Charter-honse-square,  E.C. 
1863-64  Norton,  Arthur  T.,  Esq.,  Assistant-Surgeon  to  St.  Mary's  Hospital,  6, 

Wlmpole-street,  Cavendish- square,  W. 
*1856-57  Nunn,  Thomas  William,  Esq.,  Surgeon  to  the  Middlesex  Hospital,  8, 

Stratford-place,  Oxford-street,  W. 

*1850-51  Ogle,  John  W.,  M.D.  (late  V.P.  and  late  Honorary  Secretary),  Physician 
to   St.   George's    Hospital,    13,  Upper   Brook-street,  Grosvenor- 
sqnare,  W. 
$1855-56  Oldfield,  Edmund,  Esq.,  Boscomb  Lodge,  45,  Finchley-road. 
1859-60  Orange,  William,  M.D.,  Broadmoor,  Berkshire. 
1864-65  Owles,  James  Allden,  M.D.,  204,  Burlington-street,  Liverpool. 

1869-70  Paget,  James,  Esq.,  F.R.S.,  D.C.L ,  Surgeon  to  St.  Bartholomew's  Hos- 
pital, 1,  Harewood-place,  Hanover- square,  W. 

1863-64  F^frey,  James,  M.D.,  Assistant-Obstetric-Physician  to  the  London 
Hospital,  18,  Finsbury -square,  E.C. 

1853-54  Parkinson,  George,  Esq.,  50,  Brook-street,  Groeveuor-sqnare,  W. 
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1853-54  Part,  Jamos,  M.D.,  89,  Camden-road,  Camden- town,  N.W. 
*Orig.  Memb,    Partridge,   Richard,    Esq.,    P.R.S.   (fonnerly  V.P.),   Consulting 
Surgeon  to    King's  College    Hospital,   17,    New-street,   Spring- 
gardens,  S.W. 

1866-66  Pavy,  Frederick  William,  M.D.,  F.R.S.,  Assistant- Physician  to  Guy's 
Hospital,  35,  Qrosvenor-street,  W. 

1867-68  Payne,  Joseph  Frank,  B.A.,  M.B.,  Assistant-Physician  to  the  Hospital 
for  Sick  Children,  50,  Green-street,  Park-lane,  W. 
*Oriff.  Memb,  Peacock,  Thomas  Bevill,  M.D.  (V.P.  late  President),  Physician  to 
St.  Thomas's  Hospital,  and  Physician  to  the  City  of  London  Hospital 
for  Diseases  of  the  Chest,  20,  Finshnry-circus,  E.C. 

1869-70  Pearse,  George  E.  Legg^,  Esq.,  Assistant- Surgeon  to  the  Westminster 
Hospital,  2,  St.  George's-square,  Belgrave-road,  S.W. 

1862-63  Pearson,  David  R.,  M.D.,  23,  Upper  Phillimore-place,  Kensington,  W. 

1866-67  Phillips,  John  Jones,  M.D.,  Assistant-Obstetric-Physician  to  Guy's 
Hospital,  and  Assistant-Physiciantothe  Hospital  for  Sick  Children, 
26,  Finsbury-square,  E.C. 

1863-64  Pick,  Thomas  Pickering,  Esq.  (C),  Assistant-Surgeon  to  St.  George's 
Hospital,  7,  South  Eaton-place,  S.W. 

1867-68  Pitt,  Edward  G.,  M.D.,  Cowley-villas,  Leytonstone. 

1863-64  Playfair,  W.  S.,  M.D.,  Assistant-Physician  for  the  Diseases  of  Women 
and  Children,   King's  College   Hospital,   6,   Curzon-street,   May- 
fair,  W. 
*Orig,  Memb,  Poland,  Alfred,  Esq.,  Surgeon  to  Guy's  Hospital,  48,  Finsbury- 
circus,  E.C. 

1861-62  Pollock,  Arthur  Julius,  M.D.,  Assistant-Physician  to  Charing-cross 
Hospital,  21,  Montague-place,  Russell-square,  W.C. 

1867-68  Pollock,  Edward  J.,  Esq. 
•1846-47  Pollock,  George  D.,  Esq.  (late  V.P.  and  Hon.  Sec),  Surgeon  to  St. 

George's  Hospital,  36,  Grosvenor-street,  W. 
'*1850-51  Pollock,  James  Edward,   M.D.,  Physician   to  the  Hospital  for  Con- 
sumption and  Diseases  of  the  Chest,  Brompton,  52,  Upper  Brook- 
street,  W. 

1869-70  Poore,  George  Vivian,  Esq.,  M.B. 

1854-55  Potts,  William,  Esq.  (C),  12,  North  Audley-street,  Grosvenor-square, 
W. 

1865-66  Powell,  Richard  Douglas,  M.D.,  Assistant-Physician  to  the  Hospital  for 
Consumption,  Brompton,  6,  Nottingham-place,  Marylebone-road, 
W. 

1865-66  Power,  Henry,  Esq.,  M.B.,  Ophthalmic  Surgeon  to  St.  Bartholomew's 
Hospital,  45,  Seymour-street,  Portman-square,  W. 

1856-57  Priestley,  William  Overend,  M.D.,  Physician  for  the  Diseases  of  Women 
and  Children  to  King's  College  Hospital,  Consulting  Physician- 
Accoucheur  to  the  St.  Marylebone  Infirmary,  17,  Hertford-street, 
May-fair,  W. 
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*tlS48-4i9  Pomell,  John  James,  Ksq.,  Sai^eon  to  the  Royal  General  DispenBarj, 
Woodlands,  Streatham-hill,  S.W. 

^Oriff.  Memb.  Quain,  Richard,  M.D.  (Pbesidbnt,  formerly  Treasurer),  Physician 
to  the  Hospital  for  Consumption  and   Diseases    of   the    Chest, 
Brompton,  67,  Harley-street,  Cavendish-sqnare,  W. 
1859-60  Radcliffe,  Charles  Bland,  M.D.,  Physician  to  the  Westminster  Hospital, 

25,  Cavendish-square,  W. 

1856-57  Riimskill,  J.  Spence,  M.D.,  Physician  to  the  London  Hospital,  Physician 
to  the  National  Hospital  for  the  Paralysed  and  Epileptic,  5,  St. 
Helen's-place,  Bishopsgate-street,  £.C. 
*l&i7-48  Randall,  John,  M.D.,' Medical  Officer,  St.  Marylehone  Infirmary,  14, 
Portman-street,  Portman-square,  W. 

1856-57  Ranke,  Henry,  M.D.,  Manich. 

1864-65  Rasch,  Adolphus,  M.D.,  7,  South-street,  Finshury-square,  E.C. 

1869-70  Ray,  Edward  Reynolds,  Esq.,  Dalwich. 

1858-59  Reed,  Frederick  George,  M.D.,  46,  Hertford-street,  May-fair,  W. 

1866-67  Reeves,  Henry  Albert,  Esq.,  Assistant-Surgeon  to  the  Loudon  Hospital, 
36,  Gordon-square,  W.C. 

1866-67  Rendle,  James  Davy,  M.D.,  Park-hill,  Clapham-park,  S.W. 
*1854-55  Reynolds,  J.  Russell,  M.D.,  F.R.S.,  Physician  to  University  College 

Hospital,  88,  Grosvenor-street,  W. 
^Orig,  Memb.  Ridge,  Joseph,  M.D.,  39,  Dorset-square,  N.W. 

1865-66  Rivington,  Walter,  Esq.,  M.S.  Loud.,  Surgeon  to  the  Loudon  Hospital , 
22,  Finshury-square,  E.C. 

1863-64  Roberts,  Arthur,  Esq.,  37,  Kensington- square,  W. 

^1865-66  Roberts,  David  Lloyd,  M.D.,  Surgeon  in  Ordinary  to  St.  Mary's  Hos- 
pital, Manchester,  23,  St.  John's-street,  Manchester. 

1855-56  Roberts, John  Henry,  Esq.,20,New  Finchley-road,  St.  John's-wood,  N.W. 

1863-64  Robinson,  Charles,  Esq.,  F.R.C.P.  Edinb.,  11,  Montagu-street,  Portman- 
square,  W. 

1859-60  Robinson,  Frederick,  M.D.,  Surgeon  Major,  1st  Battalion,  Scots  Fusilier 
Guards,  161,  Vauxhall  Bridge-road,  S.W. 

1856-57  Robinson,  Thomas,  M.D.,  35,  Lamb's  Conduit-street,  W.C 

1865-66  Rogers,  George  Henry,  Esq.,  14,  Old  Burling^n-street,  W. 

1858-59  RoUeston,  George,  M.D.,  F.R.S.,  Park  Grange,  Oxford. 

1858-59  Rose,  Henry  Cooper,  M.D.,  Surgeon  to  the  Hampstead  Dispensary, 
High-street,  Hampstead. 

1858-59  Rouse,  James,   Esq.,    Assistant- Surgeon  to  St.  George's  Hospital,  2, 
Wilton-street,  Grosvenor-place,  S.W. 

1869-70  Rutherford,  William,  M.D.,  28,  Davies-street,  Berkeley-square. 

*1862-53  Salter,  Henry  Hyde,  M.D.,  F.R.S.,  Physician  to  the  Charing  Cross 
Hospital,  14,  Harley-street,  Cavendish-square,  W. 

*1853-54  Salter,  Samuel  James  A.,  M.6.,  F.R.S.,  Surgeon-Dentist  to  Guy*s  Hos- 
pital, 17,  New  Broad-street,  City,  E.C. 
1852-53  Sanderson,  Hugh  James,  M.D.,  Physician  to  the  Hospital  for  Women, 

26,  Upper  Berkeley-street,  Portman-square,  W. 
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*1854-55  Sanderson,  John  Bordon,  M.D.,F.B.S.,  Professor  of  Practical  Physiology 
at  University  College,  49,  Queen  Anne-street,  Cavendish-square, 
W. 

{1866-67  Sankey,  W.  H.  Octavins,  M.D.,  Sandy  well-park,  near  Cheltenham. 
1867-68  Schulhof,  Maarice,  M.D..  46,  Brook-street,  W. 

1863-64  Soott,  John,  Esq.,  Surgeon  to  the  Hospital  ibr  Women,  Soho-sqnare,  49, 
Harley-street^  Cavendish-square,  W. 

(1868-69  Scratchley,  George,  M.D.,  B.L.S.,  Member  of  the  University  of  France, 
New  Orleans,  Louisiana,  U.S.  [A.  Scratchley,  Esq.,  8a,  Waterloo- 
place,  S.W.] 

*J1846-47  Seaton,  Edward  C,  M.D.,  Rochester-house,  Surbiton. 
1866-67  Sedgwick,  William,  Esq.,  Surgeon  to  the  Marylebone  Provident  Dispen- 
sary, 12,  Park-place,  Upper  Baker-street,  N.W. 

*1862-6d  Semple,  Robert  Hunter,  M.D.,  Physician  to  the  Bloomsbnry  Dispensary, 
8,  Torring^n-square,  W.C. 

*Orig,  Memb,  Shaw,  Alexander,  Esq.  (late  V.P.),  Consulting  Surgeon  to  the 

Middlesex  Hospital,  40,  Abbey-road  West,  Kllbum,  N.W. 
1866-67  Shillitoe,  Buxton,  Esq.,  Surgeon  to  the  Chreat  Northern  Hospital,  and 
to  the  Lock  Hospital,  34,  Finsbury-circus,  E.C. 

•1866-66  Sibley,  Septimus  W.,  Esq.,  12,  New  Burlington-street,  W. 

•1848-49  Sibson,  FrancU,  M.D.,  F.R.S.  (late  V.P.),  Physician  to  St  Mary's  Hos- 
pital, 69,  Brook-street,  Grosvenor-square,  W. 

•1847-48  Sieveking,  Edward  H.,  M.D.  (late  V.P.),  Physician  to  St.  Mary's  Hos- 
pital, 17,  Manchester-square.  W. 

•Oryr.  Memh.  Simon,  John,  Esq.,  F.R.S.,  D.C.L.,  V.P.  (late  PEBfliDBwr),  Surgeon 
to  St.  Thomas's  Hospital,  8,  Richmond- terrace,  Whitehall,  and  40, 
Kensington-square,  W. 
1866-67  Sims,  Francis  Manley  Boldero,  Assistant-Surgeon  to  the  Hospital  for 
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1866-66  Smith,  Heywood,  Esq.,  M.B.,  Assistant-Physician  to  the  Hospital  for 
Women,  42,  Park-street,  Grosvenor-square,  W. 

1866-66  Smith,  Philip  Henry  Pye,  M.D.,  Demonstrator  of  Anatomy  at  Guy's 
Hospital,  31,  Finsbury-square,  E.C. 

1846-47  Smith,  Protheroe,  M.D.,  Physician  to  the  Hospital  for  Women,  42,  Park- 
street,  Grosvenor-square,  W. 

1869-70  Smith,  Robert  Shingleton,  M.D.,  Royal  Infirmary,  Bristol. 

1866-66  Smith,  Spencer,  Esq.,  Surgeon  to  St.  Mary's  Hospital,  9,  Queen  Anne- 
street,  Cavendish -square,  W. 

•1866-67  Smith,  Thomas,  Esq.,  Assistant-Surgeon  to  St.  Bartholomew's  Hospital 
6,  Stratford-place,  Oxford-street,  W. 
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1865-66  Smith,  William,  Esq.,  Melbonnie,  Anstralia. 

1869-70,  Smith,  William  Johnson,  Esq.,  F.R.C.S.,  Assistant-Sargeon,  Seamen's 
Hospital  Society,  Dreadnought,  Greenwich. 

1869-70  Smith,  William  Wilberforce,  Esq.,  20,  Bishop's-road,  Paddington,  W. 
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row,  W. 
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1854-55  Stewart,  William  Edward,  Esq.,  Surgeon  to  St.  Marylebone  Provident 
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1862-63  Stone,  William  Domett,  M.D.,  31,  Myddel ton-square,  E.C. 
tl853-54  Streatfeild,  J.  F.,  Esq.,  Surgeon  to  the  Royal  London  Ophthalmic  Hos- 
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Orig.  Memb.  Tamplin,  R.  W.,  Esq.,  Surgeon  to  the  Royal  Orthopsdic  Hospital, 
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tl867-68  Tanner,  Thomas  Hawkes,  M.D.,  9,  Henrietta-street,  Cavendish-square, 
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pital, 10,  Portman-square,  W. 
*1852-53  Thompson,  Sir  Henry,  Knt.  (V.P.,  late  Honorary  Secretary),  Surgeon 
to  University  College  Hospital,   35,   Wimpole-street,   Cavendish- 
square,  W. 
{1861-62  Thompson,  Joseph,  Esq.,  Surgeon  to  the  Nottingham  General  Hospital, 
Oxford-street,  Nottingham. 
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1867-68  Thompson,  Reginald  Edward,  M.D.,  Aaaistant- Physician  to  the  Hospital 
for  ConsumptioD,  Brompton,  21,  South-street^  Park-laue,  W. 

1865-66  Thorowgood,  J.  C,  M.D.,  61,  Welbeck-street^  W. 

1866-67  Thadichnm,  John  L.  W.,  M.D.,  8,  Pembroke-road,  Kensington,  W. 

1856.57  Tomes,  J.,  Esq.,  F.R.S.  (C),  Surgeon-Dentist  to  the  Middlesex  Hos- 
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1864-65  Tonge,  Morris,  M.D.,  Harrow-on-the-Hill,  Middlesex. 

1866-67  Trimen,  Henry,  Esq.,  M.B.,  71,  Ouilford-street,  Russell-sqnare,  W.C. 
*1851-52  Trotter,  John  W.,  Esq.,  Assistant-Surgeon,  Coldstream  Guards'  Hos- 
pital, Vincent-square,  VVestmintter,  S.W.,  and  the  Tower. 

1859-60  Truman,  Edwin  Thomas,  Esiq.,  Surgeon- Dentist  in  Ordinary  to  Her 
Majesty's  Household,  23,  Old  ^urling^n-street,  W. 

1867-68  Tuckwell,  Henry  Matthews,  M.D.,  Physician  to  the  Kadcliffe  Infirmary, 
Holywell,  Oxford. 

1857'58  Tudor,  John,  Esq.,  Dorchester,  Dorset. 

1852-53  Tulloch,  James  S.,  M.D.,  1,  Pembridge-place,  Bayswater,  W. 

1863-64  Turner,  James  Smith,  Esq.,  30,  Margaret-street,  Cavendish-square,  W^ 

1857-58  Turtle,  Frederick,  Esq.,  Clifton-lodge,  Woodford,  Essex. 

1854-55  Vasey,  Charles,  Esq.,  Surgeon-Dentist  to  St.  George's  Hospital,  5, 
Cavendish-place,  Cavendish-square,  W. 

1866-67  Venning,  Edgoombe,  Esq.,  Assistant-Surgeon,  1st  Life  Guards,  Knights- 
bridge  Barracks,  and  24^  Belgrave-sqnarei  S.W. 

1865>66  Vernon,  Bowater  John,  Esq.,  Ophthalmic  Surgeon  to  St.  Bartholomew's 
Hospital,  44a,  Wimpole-street»  Cavendish-square,  W. 

1867-68  Vincent,  Osman,  Esq.,  23,  Devonshire- street,  Portlaud-plaoe,  W. 

tl866.67  Wagstaffe,  William  Warwick,  Esq.,  B.A.,  Demonstrator  of  Anatomy  at 
St.  Thomas's  Hospittil,  122,  Kennington-road,  Kennington,  S.E. 

Oriff.  Mewh,  Waite,  Charles  D.,  M.D.,  Senior  Physician  to  the  Westminster 
General  Dispensary,  3,  Old  Burlington-street,  W. 

1864-65  Walker,  Joseph,  Esq.,  22,  Grosvenor-street,  Grosvenor-sqnare,  W. 

1869-60  Walters,  John,  M.D.,  AssLstant-Surgeon  attached  to  Second  Battalion, 
17th  Regiment. 
•1846-47  Ward,  T.  Ogier,  M.D.,  11,  Place  de  la  Mare,  Caen. 

1857-58  Warden,  John  Richard,  M.D.,  4^  Belmont,  Tnnbridge  Wells. 
•1855-56  Watson,  Sir  Thomas,  Bart.,M.D.,  F.R.S.  (kte  President),  Ex-President 
of  the  Royal  College  of  Physicians,  16,  Henrietta-street,  Cavendish - 
square,  W. 

1864-65  Watson,  W.  Spencer,  Esq.,  Surgeon  to  the  Great  Northern  Hospital; 
Surgeon  to  the  Royal  South  London  Ophthalmic  and  to  the  Central 
London  Ophthalmic  Hospitals,  15,  Henrietta-street,  Cavendish- 
square,  W. 

1860-61  Way,  John,  M.D.,  4,  Eaton-square,  S.W. 

1867-68  Webb,  Francis  C,  M.D.,  Physician  to  the  Great  Northern  Hospital,  22, 
Wobum-placo,  Russell-square,  W.C. 
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tl857-58  Weber,  Hermann,  M.D.  (C),  Physician  to  the  German  Hoepital,  10, 
Grosvenor-street,  Grosvenor-square,  W. 
1864-65  Welch,  Thomas  Dayies,  Esq.,  M.D.,  Physician  to  the  Kent  and  Canter- 
bury Hospital,  Canterbury,  Kent. 
1860-61  Wells,  John  Soelberg,  Esq.,  Ophthalmic  Surgeon  to  King's  College 
Hospital,  and  Assistant-Surgeon  to  the  Royal  London  Ophthalmic 
Hospital,  16,  Savile-row,  W. 
*1853-54  Wells,  Thomas  Spencer,  Esq.,  Surgeon  to  the  Samaritan  Free  Hospital 

for  Women  and  Children,  3,  Upper  Grosvenor-street,  W. 
•1850-51  West,  Charles,  M.D.,  Physician  to  the  Hospital  for  Sick  Children,  61, 
Wimpole-street,  Cavendish-square,  W. 
1866-67  'Whipham,  Thou^as  Tillyer,  M.B.,  Sy,  Green-street,  Grosvenor-square,  W. 
1868-69  Whipple,  John  H.  C,  M.D.,  Coldstream   Guards'  Hospital,  Vincent- 
square,  Westminster,  S.W. 
1858-59  White,  Frederick,  Esq.,  20,  Oxford-terrace,  Hyde-park,  W. 
^1867-68  Whitehead,  Walter,  Esq.,  248,  Oxford-road,  Manchester. 
1867-68  Wilcox,  Richard  Wilson,  Esq.,  Temple-square,  Aylesbury,  Bucks. 
1869-70  Wilkin,  John  F.,  Esq.,  Roxby  House,  Folkestone,  Kent. 
1863-64  Wilks,  Alfred  G.  P.,  M.A.,  M.B.,  Wyndham  House,  Ryde,  Isle  of  Wight. 
•1854-55  Wilks,  Samuel,  M.D.,  F.R.S.  (Ute  V.P.),  Physician  to  Guy's  HospiUl, 
77f  Grosvenor-street,  W. 
1869-70  Williams,  Albert,  Esq ,  M.B.,  4,  York-terrace,  Dartmouth-road,  Syden- 
ham, S.E. 
•Orig,  Memb,  Williams,  C.  J.  B.,  M.D.,  F.R.S.  (formerly  President,  late  V.P.), 
Consulting- Physician  to  the  Hospital  for  Consumption  and  Diseases 
of  the  Chest,  Brompton,  49,  Upper  Brook-street,  Grosvenor-square, 
W. 
tl858-69  Williams,  Charles,  Esq.,  Assistant-Surgeon  to  the  Norfolk  and  Norwich 
Hospital,  9,  Prince  of  Wales-road,  Norwich. 
1865-66  Williitms,  Charles  Theodore,  M.B.,  Assistant- Physician  to  the  Hospital 
for  Consumption  and  Diseases  of  the  Chest,  Brompton,  78,  Park- 
street,  Grosvenor-square,  W. 
1863-64  Williams,  W.  Rhys,  M.D.,  Bethlehem  Royal  Hospital,  S.E. 
1863-64  Willis,  Francis,  Esq.,  M.B.,  Braceborough,  Stamford. 
1866-67  Willonghby,  Edward  Francis,  Esq.,  M.B.,  2,  Marquess* road,  Canonbury, 

N. 
1858-59  Wilson,  Edward  Thomas,  M.B.,  Montpellier- terrace,  Cheltenham. 
1859-60  Wilson,  Robert  James,  Esq.,  24,  Grand  Parade,  St.  Leonard's-on-Sea. 
1863-64  Wiltshire,  Alfred,  M.D.,  57,  W^impole-street,  Cavendish-square,  W. 
{1861-62  Windsor,  Thomas,  Esq.,  Surgeon  to  the  Salford  Royal  Hospital,  65, 
Piccadilly,  Manchester. 
1864-65  Witherby,  William  H.,  M.D.,  Coombe,  Croydon. 
*1850-51  Wood,  John,  Esq.,  Surgeon  to  King's  College  Hospital,  68,  Wimpole- 
street,  W. 
1854-55  Wood,  William,  M.D.,  Physician  to  St.  Luke's  Hospital,  99,  Harlcy- 
street,  W. 
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1866-66  Workman,  Charles  John,  M.D. 

1863-64  Worley,  William  Charlea,  Esq.,  1,  New  North-road,  Hoxton,  N. 

1869-60  Wotton,  William  Gordon,  Esq.,  King's  Langley,  Herts. 
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1866-67  Wyatt,    John,    Esq.,    Surgeon-Major,   Coldstream  Qnards'   Hospital, 

Yincent-sqnare,  Westminster,  S.W. 
1868-69  Wyman,  W.  S.,  M.D.,  Hatfield  Broad  Oak,  Essex. 

1869-70  Yeo.  J.  Bumey,  M.D.,  60,  St.  James's-street,  Piccadilly,  S.W. 
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SESSION,    1869-70. 


I.— DISEASES,  ETC.,  OP  THE  NEEVOUS  SYSTEM. 

I.  4^n  unusual  form  of  sj^na  bifida. 

By  T.  Smith. 

THIS  Bpecimen  differs  from  the  ordinary  Spina  Bifida  in  that  the 
cyst  is  compound — consisting  of  two  distinct  sacs. 

The  appearance  during  life  was  that  of  a  very  large  and  somewhat 
pendulous  cystic  tumour  attached  to  the  sacral  region  of  a  child 
aged  fourteen  months.  The  patient,  though  Buffering  somewhat 
severely  from  dentition,  was  in  other  respects  a  healthy  child.  The 
anterior  fontanelle  was  natural,  there  was  no  paralysis :  at  hirth  the 
tumour  was  the  size  of  a  cricket  ball ;  it  had  gradually  increased 
since  until  it  measured  four  inches  across,  either  way ;  it  was  trans- 
lucent, there  was  no  impulse  on  crying ;  the  skin  over  the  swelling 
was  natural.  On  examination  per  anum  nothing  unnatural  was 
to  be  felt  except  an  undue  projection  of  the  promontory  of  the 
sacrum.  Moderate  pressure  on  the  tumour  seemed  to  produce  no 
inconvenience.  The  disease  was  thought  to  be  congenital  cystic 
hygroma,  but,  to  exclude  the  possibility  of  error,  a  puncture  was 
made  with  a  fine  trocar ;  eight  ounces  of  clear  fluid  being  drawn  ofl*, 
having  all  the  characteristics  of  cerebro-spinal  fluid,  except  that  it 
gave  no  reaction  with  copper. 

The  cyst  was  compound ;  for  after  tapping  a  considerable  portion 
remained  still  distended ;  an  opening  could  now  be  felt  in  the  spinal 
column  over  the  last  lumbar  vertebra,  and  the  true  nature  of  the 
disease  was  evident.  Ten  days  after  the  puncture  the  child  died, 
with  symptoms  of  spinal  meningitis. 
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The  spina  bifida  is  composed  of  two  distinct  cysts,  one  smaller, 
which  had  not  been  punctured,  lying  on  the  upper  or  lumbar  aspect 
of  the  swelling :  the  other,  the  krger,  situated  on  the  sacral  or 
under  surface — this  cyst  had  been  punctured.  These  cysts  are 
separated  by  a  strong  membrane  (apparently  the  dura  mater  of  the 
cord),  and  in  this  partition,  between  the  cysts,  runs  the  cauda  equina. 

There  are  a  few  small  nerves  traversing  the  larger  cyst,  and  this  cyst 
communicates  directly  and  freely  with  the  spinal  canal  and  sac  of 
the  arachnoid  through  the  hole  formed  by  the  absence  of  the  arch  of 
the  last  lumbar  vertebra.  The  smaller,  or  upper  cyst,  leads  by  a 
narrow  funnel-shaped  opening  into  the  centre  of  the  cauda  equina 
and  the  subarachuoid  space.  November  2,  1869. 


2.  Disseminated  cancer. 
Bv  J.  Andrew,  M.B. 

MABT  Y — ,  et.  45,  admitted  into  St.  Bartholomew's  Hospital  on 
July  6th,  1869,  died  Oct.  13, 1869. 

Had  had  the  left  breast  removed  about  three  months  before 
admission,  it  is  presumed  for  cancer. 

She  complained  chiefly  of  weakness  with  severe  pain  about  the 
cicatrix  left  by  the  operation,  in  which  there  were  one  or  two  hard 
nodules.  She  soon  began  to  complain  of  violent  pain  in  the  back  of 
the  head,  and  this,  with  uncontrollable  vomiting,  was  the  chief 
symptom  throughout  her  illness.  Before  her  death  numerous 
nodules  made  their  appearance  in  the  skin  of  both  back  and  front  of 
trunk :  the  blood  was  several  times  examined  microscopically,  but 
no  increase  in  t}^e  number  of  white  corpuscles  was  detected. 

JPost^mortem  thirty-four  hours  after  death. — Body  much  wasted, 
rigor  mortis  absent,  skin  dry  and  scaly,  several  hard  nodules  to  be 
felt  just  beneath  it,  which  on  section  present  a  white  glistening 
fibrous  appearance,  and  are  very  firm. 

Pericardium  irregularly  thickened  in  part  with  similar  growths, 
most  numerous  along  the  course  of  the  vessels,  but  not  affecting 
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their  coats.  The  change  was  greatest  at  the  base  of  the  heart,  and 
the  parietal  layer  was  only  very  slightly  altered. 

Both  pleur»  contained  similar  growths,  but  there  were  none  in  the 
substance  of  the  lungs. 

Liyer  contained  several  moderately  firm  yellow,  fibro-eellular 
growths,  the  largest  the  size  of  a  walnut :  those  on  the  surface  of 
the  liyer  were  hemispherical,  and  with  their  centres  depressed. 

Kidneys :  in  them  also  were  similar  but  much  smaller  firm  white 
glistening  growths. 

Similar  growths  were  found  in  the  supra-renal  capsules,  the 
ovaries,  and  in  the  wall  of  both  small  and  large  intestine. 

The  mesenteric,  cervical,  and  inguinal  glands  appeared  to  be 
infiltrated  by  similar  material,  but  were  not  much  enlarged. 

In  the  lower  part  of  the  right  lobe  of  the  cerebellum  were  three 
masses,  each  about  -^  of  an  inch  in  diameter ;  in  the  left  lobe  was 
one  about  the  size  of  a  pigeon's  egg,  of  somewhat  yellow  tint. 

The  tumours  were  fibro-cellular,  and  the  cells  unequal  in  size  and 
irregular  and  dissimilar  in  outline.  November  2,  1869. 


3.  Tumour  of  pons  and  of  upper  part  of  medulla  oblongata. 

By  J.  AiTDBEW,  M.D. 

HSBBSBT  Julius  P — ,  »t.  11,  admitted  into  St.  Bartholomew's 
Hospital,  August  26th,  1869;  died  October  26th,  1869. 
Always  an  irritable  child,  but  enjoyed  good  health  up  to  three  months 
ago,  when  he  complained  of  giddiness  and  dimness  of  eyesight,  and 
had  an  attack  of  violent  retching  and  sickness,  which  returned  at 
uncertain  intervals,  and  generally  in  the  morning.  All  the  muscles 
were  wasted,  but  those  of  the  left  side  more  than  of  the  right ;  e.^. 
he  can  use  the  right  hand  to  feed  himself,  but  not  the  lefb  at  all. 
Can  stand  and  walk  forward  irregularly,  throwing  the  left  foot  out 
and  dropping  it.  Passes  urine  slowly  and  with  difficulty.  Bowels 
constipated ;  scybala  are  felt  in  the  sigmoid  flexure.  Tongue  devi- 
ates to  the  left,  and  the  muscles  of  lefb  side  of  face  act  imperfectly. 
He  lies  on  the  right  side ;  his  appearance  is  imbecile ;  cannot  hold 
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his  head  up.  Eyesight  verj  defective ;  pupils  dilated.  Articula- 
tion indistinct.  Does  not  appear  to  have  much  power  of  turning 
the  eyes  from  side  to  side,  but  can  move  them  upwards  and  down- 
wards freely.  The  paralysis  gradually  increased,  and  he  died  coma- 
tose, but  within  a  few  days  of  his  death  his  intellect  seemed  to  be 
but  slightly,  if  at  all,  impaired. 

Fost-mortem  thirty-iix  hours  after  death, — Muscles  of  good  colour. 
Scalp  and  calvaria  natural.  Convolutions  of  brain  much  flattened ; 
a  large  quantity  of  clear  fluid  in  the  ventricles,  the  foramina  dilated, 
and  the  comua  rounded  ofi*  by  the  distension.  At  the  base  of  the 
brain,  in  front  of  the  medulla,  the  membranes  are  somewhat  adherent, 
BO  that  the  brain  is  not  removed  as  easily  as  usual.  The  pons 
Varolii  was  replaced  by  a  growth  the  anterior  free  surface  of  which 
was  marked  by  irregular,  round,  smooth,  small  convolutions.  The 
upper  part  of  the  medulla  and  the  lower  portion  of  the  crura  were  also 
affected.  The  mass  which  replaced  the  pons  was  of  a  prolate  sphe- 
roidal form,  having  its  longer  diameter  in  the  direction  of  the 
medulla,  and  about  two  inches  in  length ;  the  shorter  diameter  about 
one  and  a  half  or  one  and  three  quarters  of  an  inch.  On  section  it 
somewhat  resembled  the  natural  appearance  of  the  tissues  of  the  part, 
but  it  was  much  firmer,  and  the  bundles  of  nerve-fibres,  as  ordinarily 
seen,  were  not  so  readily  made  out. 

There  was  no  other  disease  in  the  body.       November  2ndy  1869. 


4.  Cyaticercus  in  fourth  ventricle. 
By  J.  Andbew,  M.D. 

JOHN  L — ,  8Bt.  32,  wireworker,  admitted  into  St.  Bartholomew's 
Hospital,  September  14th,.  died  October  15th,  1869.  Illness 
began,  on  September  13 th,  with  vomiting,  soon  followed  by  pain  at 
the  back  of  the  neck,  and  the  head  began  to  droop  forward.  He 
has  had  a  discharge  from  the  left  ear  for  the  last  ten  years,  which 
stopped  shortly  before  present  iUness.  The  pain  in  the  neck  con- 
tinued unrelieved,  except  temporarily  by  cupping,  the  head  drooped 
more  and  more,  and  he  complained  of  inability  to  use  his  legs,  but 
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there  was  no  paraljais  of  face  or  upper  extremities.  A  few  hours 
before  his  death  he  had  a  slight  convulsive  attack  and  became 
comatose. 

Post-mortem  thirty  hours  after  death, — Scalp  and  back  of  neck 
much  congested,  dark  blood  streamed  from  the  latter.  Convolu- 
tions of  brain  flattened;  ventricles  distended  with  perfectly  clear  fluid ; 
substance  of  brain  natural  throughout,  but  on  the  under  surface 
of  the  cerebellum,  close  to  the  medulla,  was  a  small  mass  of  what 
looked,  at  first  sight,  like  fine  soft  lymph,  but  which  proved  to  be 
part  of  a  cysticercus  escaping  from  the  cavity  of  the  fourth  ven- 
tricle. 

No  other  morbid  appearances,  except  a  little  congestion,  greatest 
in  the  kidneys,  was  detected  in  any  other  part  of  the  body. 

November  2nd,  1869. 


5.  Illustrations  of  the  variation  of  the  dura  mater  in  the  insane. 

By  J.  Thompsok  Dicksok,  M.B. 

CASE  1. — C.  W — ,  BBt.  38,  was  admitted  into  St.  Luke*s  Hospital, 
on  the  29th  October,  1869,  the  subject  of  melancholia.  The 
attack  was  said  to  have  then  lasted  for  fifteen  weeks,  and  the  patient 
to  have  attempted  suicide  with  a  carving  knife,  also  by  jumping  out 
of  window,  on  which  occasion  he  broke  his  leg. 

On  admission  he  was  low  spirited  and  very  much  depressed,  but 
soon  began  to  improve  slightly.  He  nevertheless  persisted  in  a 
delusion  as  to  the  identity  of  his  mother  and  his  housekeeper. 

He  was  taken  ill  on  November  18th,  and  died  on  November  26th. 

The  autopsy  displayed  cirrhosis  of  the  lungs  and  old  pleurisy. 
The  remarkable  pathological  structure,  however,  was  the  dura  mater , 
exhibited,  which,  as  seen  in  comparison  with  another,  is  of  extra- 
ordinary thickness.     His  brain  was  wasted. 

After  his  death  1  learnt  that  he  had  for  two  years  indulged  in 
excess  of  alcoholic  liquors.  1  would  mention  also  that  his  mother 
bears  some  evidence  of  old  syphilis. 

Case  2. — A.  A — ,  set.  32,  was  admitted  into  St.  Luke's  Hospital^ 
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22nd  October,  the  subject  of  acute  dementia.  It  was  stated  tluit 
the  attack  was  then  of  two  months'  duration,  and  that  the  first 
appearance  of  departure  from  her  ordinary  mental  state  was  about 
three  months  after  parturition.  She  was  stated  to  have  been  at 
times  violent.  She  appeared  to  me  to  be  semi-imbecile,  and  unable 
to  distinguish  persons  or  to  remember  any  circumstances  regarding 
her  home,  her  child,  or  her  husband.  She  was  unable  to  converse  on 
any  one  subject  for  many  minutes ;  and  so  impotent  was  her  mind  that 
she  could  hardly  name  ordinary  coins,  such  as  sovereigns,  or  shillings, 
or  sixpences,  and  she  was  unable  to  calculate  the  amount  or  the  sum 
of  any  few  of  such  coins  together.  So  childlike  was  her  simplicity 
that  it  might  almost  have  been  thought  to  be  wilful.  She  would 
accept  with  implicit  confidence  as  fact  any  statement  made  to  her, 
however  absurd. 

She  was  taken  ill  on  the  12th  November,  and  died  on  the  30th  of 
the  same  month. 

The  post-mortem  disclosed,  as  a  cause  of  death,  general  tuberculosis. 
The  remarkable  pathological  structure,  however,  was  the  dura  mater^ 
here  exhibited,  which  was  intimately  adherent  to  the  skull,  and  so 
closely  was  it  attached  that  it  was  impossible  to  separate  it  until 
after  the  calvarium  was  removed.  As  is  seen,  the  falx  major  is 
ossified,  and  there  were  several  nodes  protruding  from  the  inner 
surface  of  the  frontal  bone,  some  of  which  are  still  attached  to  the 
membrane.     The  brain  was  atrophied. 

I  learnt  from  her  friends,  afterwards,  that  she  had,  for  some  years, 
been  the  subject  of  sudden  outbursts,  which  they  called  fits,  followed 
by  violence  and  excitement ;  that  these  attacks  were  of  frequent  occur- 
rence while  she  was  sitting  quietly  with  her  family  circle,  when,  sud- 
denly, she  would  become  incoherent  in  her  speech  and  conversation ; 
also  that  these  outbursts  were  usually  followed  by  sleep.  The  attacks 
appear  to  have  been  epileptiform,  and  probably  had  some  associa- 
tion with  the  ossified  falx,  at  all  events  with  the  nodes  on  the  frontal 
bone.  December  7thy  1869. 


NERVOUS   STSTSM. 


6.    Case    of  cerebro-spiwal    meningitis;    with    disease    of   the 

kidneys. 

By  J.  F.  Patbtb,  M.D. 

rpHX  specimei]j»  exhibited  consiBted  of  one  half  of  the  brain 
•L  and  a  portion  of  the  spinal  chord  of  a  man,  C.  B.,  »t.  27»  a 
painter,  admitted  into  St.  Mary's  Hospital  on  Dee.  24, 1869,  and 
dying  one  hour  after  admission.  The  brain  weighed  fifty-fire 
ounces.  The  external  surface  of  dura  mater  showed  no  morbid 
alteration.  Its  sinuses  were  filled,  though  not  actually  distended 
with  soft  dark  coagula.  The  inner  surface  was  somewhat  injected. 
The  cavity  of  the  arachnoid  was  empty  and  the  upper  surface  of  the 
visceral  layer  of  that  membrane  was  unaffected,  but  the  subarachnoid 
spaces,  especially  in  the  neighbourhood  of  the  larger  vessels,  were 
filled  with  layers  of  firm  greenish  inflammatory  lymph.  This  formed 
a  zone  of  about  \  inch  in  width  on  each  side  of  the  vessels,  and  thus 
nearly  filled  up  the  sulci  of  the  convolutions.  These  greenish 
masses  thus  formed  a  kind  of  rough  network,  in  the  meshes  of  which 
the  pia  mater  was  not  thickened  but  vividly  injected.  The  lymph 
was  generally  firm,  in  one  place  only  beginning  to  softeii,  but  was 
nowhere  actually  purulent.  The  inflammation  was  most  intense 
over  the  convexity  of  the  cerebral  hemispheres  on  both  sides,  and  in 
the  longitudinal  sulcus.  It  was  much  less  marked  at  the  sides  and 
the  under  sur&ces  of  the  hemispheres,  but  became  evident  again  at 
the  base,  where  the  arachnoid  covering  the  under  surface  of  the 
cerebellum,  the  pons,  medulla  oblongata^  &c.,  was  affected  in  the 
same  way  as  on  the  summit.  The  same  changes  were  found  in 
the  corresponding  coverings  of  the  spinal  chord,  where  layers 
of  greenish  lymph  were  irregularly  spread  out  between  the  arach- 
noid and  the  pia  mater.  There  was  here,  however,  a  certain 
amount  of  purulent  fluid  contained  in  the  theca  spinalis.  The  veins 
of  the  spinal  canal  were  enormously  congested  and  dilated.  The 
brain  substance  showed  no  abnormality  to  the  naked  eye,  except 
that  the  puncta  vasculosa  were  extremely  numerous.  The  lateral 
ventricles  contained  a  good  deal  of  fluid ;  the  choroid  plexuses  were 
ansmic. 

The  microscopic  examination  of  the  inflammatory  lymph  showed 
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it  to  consist  of  fibres,  granular  matter  and  scattered    lymphoid 
corpuscles. 

The  post-mortem  examination  was  made  seventy-two  hours  after 
death  in  a  hard  frost.  The  body  was  in  fair  condition,  though  some- 
what thin.  There  was  a  blue  line  on  the  gums.  The  lutiffs  were 
much  congested,  especially  the  upper  lobes,  but  not  at  all  consoli- 
dated. Liver  moderate  size,  with  smooth  surface.  The  substance 
firm,  of  a  normal  dark  brown  liver  colour,  not  fiitty,  or  showing  any 
sign  of  cirrhosis.  £Adney9  of  moderate  size,  dark  red  in  colour,  and 
containing  a  good  deal  of  blood.  The  capsule  separated  easily, 
leaving  a  smooth  surface.  There  was  some  yellow  mottling  at  the 
bases  of  the  pyramids,  and  the  pyramids  themselves  were  unusually 
pale. 

On  microscopical  examination  many  of  the  straight  tubes  of  the 
pyramids  were  found  to  be  choked  with  granular  or  slightly  fatty 
epithelium,  so  as  to  look  quite  opaque.  They  were  not  dilated, 
and  no  hyaline  cylinders  were  observed.  Some  of  the  convoluted 
tubes  from  the  cortex  showed  the  same  changes,  but  were  not  so 
completely  obstructed.  The  general  appearance  was  that  of  acute 
or  subacute  tubular  (catarrhal)  nephritis. 

The  other  viscera  were  normal.  The  blood  was  normally  coagu- 
lated ;  there  were  no  ecchymoses  internally  or  externally,  and  no 
kind  of  eruption  on  the  skin. 

Historif. ^-This  man  was  brought  to  St.  Mary's  Hospital  on 
December  24, 1869,  in  a  dying  state ;  he  was  quite  insensible,  his 
limbs  flaccid  and  powerless;  the  respiration  very  rapid,  and  the 
temperature  100*2^  F.  The  account  given  by  his  wife  was,  that  he 
was  a  painter  by  occupation,  and  was  habitually  a  very  hard  drinker. 
On  the  19th  (Sunday),  after  having  been  drunk  all  the  previous 
day,  he  complained  very  much  of  his  head.  He  was  nevertheless 
able  to  return  to  his  work  the  next  day,  but  on  the  22nd  was  led 
home  by  two  men,  who  had  found  him  in  the  street  quite  helpless 
and  vomiting.  He  ate  a  good  dinner,  but  could  not  retain  it  on  his 
stomach,  and  soon  became  delirious,  complaining  of  intense  pain  in 
the  head.  The  last  time  he  spoke  was  on  the  morning  of  the  23rd, 
and  in  the  course  of  the  day  convulsions  came  on,  which  lasted  till 
the  morning  of  tlie  24th,  when  he  was  brought  to  the  hospital.  He 
died  an  hour  after  admission. 

Remarks, — ^The  most  noticeable  feature  in  this  case  was  its  great 
rapidity — not  more  than  forty-eight  hours  elapsing  from  the  first 
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acute  symptoms  till  death.  There  can  be  little  doubt  that  the  chief 
determiniug  cause  of  the  disease  was  alcohol,  though  it  may  seem  to 
require  some  explanation  that  a  not  unusual  excess  had  so  unusual  a 
termination.  Two  causes  may,  however,  be  pointed  out  which  must 
have  been  influential  in  aiding  the  operation  of  the  poison.  In  the 
first  place  the  kidneys  were  undoubtedly  diseased,  and  must  there- 
fore have  possessed  a  yery  much  diminished  power  of  elimination. 
In  the  second  place  the  weather  was,  as  will  be  remembered,  remark- 
ably cold,  and  had  become  so  very  rapidly.  There  would,  therefore, 
have  been  very  little,  or  perhaps  no  elimination  by  means  of  the 
skin.  From  both  these  causes,  therefore,  the  alcohol  ingested  must 
have  remained  for  a  longer  time  and  in  larger  quantity  in  the  body 
than  in  ordinary  cases  of  excessive  drinking,  and  may  thus  have 
brought  about  t^tural  changes  of  more  than  ordinary  gravity.  It 
is  very  possible  that  the  kidney  affection  being,  as  it  seemed,  acute, 
may  itself  have  been  produced  by  alcohol,  and  this  would  fall  in  very 
well  with  the  history  of  the  case.  The  only  other  admissible  cause, 
lead  poisoning,  is  less  likely  to  have  been  concerned  on  account  of 
the  character  of  the  kidney  disease.  There  was  not,  so  far  as  could 
be  seen  in  a  &esh  specimen,  any  interstitial  fibrous  growth,  but  con- 
siderable affection  of  the  tubular  epithelium.^  It  has  already  been 
mentioned  that  the  appearance  of  the  liver  was  not  that  of  chronic 
alcoholism.  Jan,  4, 1870. 


7.  Large  serous  effimon  into  the  ventricles  of  the  brain,  with 
smaU  inflammatory  tubercle  in  the  fourth  ventricle. 

By  Edwabds  Cbisp,  M.D. 

THE  subjoined  case  occurred  in  the  practice  of  my  friend  Dr. 
Henry  Davis  of  Putney,  with  whom  I  performed  the  post- 
mortem examination.  Dr.  Davis  has  supplied  me  with  the  following 
outlines  of  the  case : 

**  When  visiting  a  patient,  I  was  requested  by  the  landlady  of  the 
house  to  see  her  daughter,  fourteen  years  of  age,  whom  she  said  had 

^  A  careful  examination  sabeeqnently  made  on  the  hardened  specimen  confirmed 
the  description  given  above. 
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been  unwell  for  three  or  four  days  with  what  she  called  a  "  bilioua 
attack/'  and  for  which  she  had  taken  two  antibilious  pills  and  some 
castor  oil,  which  failed  to  relieve  her.  I  found  the  patient  in  bed, 
complaining  of  intense  pain  at  the  back  of  the  neck,  a  fluahed  face, 
loaded  tongue,  rapid  pulse,  but  the  skin  was  moiat  and  not  very 
hot; ;  the  pupils  of  the  same  size,  and  rather  dilated. 

'*  On  getting  out  of  bed  to  the  night  commode,  she  suddenly  lost 
all  power  of  the  extremities,  and  was  unable  to  stand.  The  skin  of 
both  arms  and  legs  was  numbed,  and  she  complained  much  of  the 
feeling  of  '  pins  and  needles,'  in  the  fingers  especially.  She  could 
not  feed  herself,  but  swallowed  food  without  much  difficulty.  A 
calomel  purgative  and  a  saline  were  prescribed,  which  acted  in  the 
course  of  the  day. 

^  The  next  day,  December  29th,  1869,  the  bowefe  had  acted,  and 
she  had  passed  urine,  but  the  pain  in  the  back  of  the  head  persisted, 
and  the  numbness  and  loss  of  power  had  increased.  The  tongue 
was  rather  cleaner,  and  she  had  less  thirst.  Took  tea  and  other 
fluid  nourishment  in  small  quantities.  Ordered  two  grains  of 
calomel  every  four  hours. 

'^  30th. — No  improvement.  Still  complained  of  great  pain  in  the 
occipital  region.  The  loss  of  power  and  sensation  in  the  limbs  more 
complete.  Eespiration  unaffected.  Pupils  acted  naturally ;  no  in- 
tolerance of  light.  Some  difficulty  of  swallowing.  A  blister  to  the 
nape  of  the  neck. 

*'3l8t. — Passed  a  restless  night,  but  said  'she  felt  otherwise 
better,'  although  she  had  the  same  pain  in  the  occiput,  and  also 
during  the  night  acute  pain  over  the  root  of  the  nose  and  frontal 
sinuses.  The  paralysis  more  complete.  Soon  after  leaving  the 
patient,  she  asked  to  be  got  out  of  bed  (contrary  to  my  express 
orders),  when  she  appeared  to  become  faint  whilst  having  the 
blister  dressed ;  she  fell  forward  and  requested  to  be  put  back  into 
the  bed,  when  in  a  few  minutes,  with  only  a  slight  convulsive  move- 
ment of  the  face,  she  suddenly  expired. 

"  It  appears  that  for  more  than  two  months  she  had  at  times  com- 
plained of  giddiness  and  reeling ;  of  pain  also,  always  referred  to  the 
back  of  the  head,  and  when  she  stooped  and  rose  again,  she  was  in 
the  habit  of  putting  her  hands  to  the  neck  and  holding  the  head. 
Her  appetite  was,  however,  unaffected,  and  no  notice  was  taken 
of  these  symptoms.  She  had  been  regular  for  more  than  a 
vear,  but  previous  to  the  appearance  of  the  menses  she  had  been 
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Tery  pale  and  ansmic,  but  had  never  been  under  medical  treatment, 
nor  bad  she  ever  had  anj  illness." 

I  examined  the  body  with  Dr.  Davis,  thirty-six  hours  after  death. 
It  was  well  developed  and  very  muscular.  Unfortunately,  permis- 
sion was  only  granted  to  inspect  the  head. 

The  vessels  on  the  surface  rather  vascular ;  no  fibrinous  clots  in 
the  arteries  at  the  base  or  other  part  examined.  Ail  the  ventri- 
cles of  the  brain  much  distended  with  clear  amber-coloured  serum, 
a  part  of  which  was  measured,  and  we  estimated  the  amount  from 
eighteen  to  twenty  ounces.  The  effusion  was  entirely  oonfined  to 
the  ventricles ;  there  was  none  in  the  spinal  canal,  nor  was  there 
any  subarachnoid  effusion.  The  lining  membrane  of  the  ventricles 
was  rather  more  vascular  than  natural.  In  the  fourth  ventricle  (as 
shown  by  preparation  and  by  the  wax  cast),  at  the  apex  of  the  uvula, 
and  implicating  a  small  portion  of  the  right  tonsil,  was  a  hard,  ele- 
vated, rounded  projection,  about  the  size  of  a  small  nut,  of  a  red 
colour,  from  great  vascularity  and  thickening  of  the  pia  mater. 
Under  this  was  a  small  quantity  of  cheesy  matter,  consisting  of 
amorphous  cells,  a  few  granular  cells,  oil-globules,  and  cholesterine 
plates.  The  substance  of  the  cerebellum  was  carefully  sliced,  but  no 
abnormal  condition  was  found. 

Bemarhs, — The  case  related  is,  in  some  respects,  peculiar.  On 
looking  over  our  '  Transactions,'  I  find  only  one  example  that  bears 
a  slight  resemblance  to  it.  This  is  one  related  by  Dr.  Ogle,  vol.  VII, 
page  33,  in  which  there  was  a  cyst  in  the  fourth  ventricle,  contain- 
ing about  six  ounces  of  serum,  and  about  a  pint  of  serum  in  the 
lateral  ventricles.     The  patient  was  eight  years  of  age. 

The  sudden  prostration  and  paralysis  three  days  before  death,  the 
girl,  to  use  the  mother's  expression,  '*  falling  in  a  heap,"  and  becoming 
powerless,  the  unclouded  state  of  the  intellect,  the  tingling  sensation  in 
the  fingers,  the  pain  at  the  root  of  the  nose,  the  giddiness  and  un- 
steadiness of  carriage,  are  features  that  are  especially  interesting.  A 
few  days  before  her  death  she  had  joined  an  evening  party  of  young 
people,  but  she  was  obliged  to  leave  in  consequence  of  the  intense  pain 
at  the  back  of  the  neck.  The  hearing  was  unimpaired,  and  her  sight 
perfect,  although  she  preferred  a  dull  light.  I  learn  that  she  lost 
one  sister  of  spinal  affection  at  the  age  of  two  years ;  another  sister 
died  a  week  after  having  intense  pain  in  one  knee.  The  rest  of  the 
family  are  healthy.  Notwithstanding  the  large  accumulation  of 
fluid  the  brain,  judging  from  the  greater  portion  which  I  weighed, 
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was  above  the  average  weight  at  this  age.  Unfortunately,  we  were 
only  permitted  to  examine  the  head ;  but  supposing  from  the  symp- 
toms that  there  might  be  disease  about  the  upper  part  of  the  spinal 
column,  a  very  careful  examination  was  made  with  the  finger  of  the 
upper  portion  of  the  canal,  and  no  abnormal  condition  of  the  mem- 
branes  or  bones  could  be  detected.  The  immediate  cause  of  death 
was  probably  pressure  from  the  accumulation  of  fluid,  or  rather  from 
the  greater  pressure  of  this  fluid  upon  certain  parts  of  the  brain 
substance,  owing  to  her  attendants  getting  her  out  of  bed.  The 
pain  was  always  referred  to  the  spot  aflected,  and  the  thickened 
state  of  the  pia  mater  and  its  inflamed  condition  are,  I  think,  suffi- 
cient to  account  for  both  the  primary  and  secondary  symptoms. 

January  ISth,  1870. 


8.  Miliary  tubercle  of  spinal  dura  mater  in  a  case  of  tubercular 

meningitis. 

By  Walter  Moxon,  M.D. 

THE  dura  mater  shown  was  from  the  body  of  a  girl,  Bst.  17,  a 
general  servant,  who  had  never  menstruated.  After  being  two 
months  troubled  with  enlargement  of  the  axillary  glands,  she  was 
taken  with  violent  sickness,  thirst,  and  loss  of  appetite,  and  in  two 
weeks  was  admitted  to  Guy*s  Hospital,  under  Dr.  Eees*s  care.  She 
then  had  the  usual  symptoms  of  tubercular  meningitis,  and  amongst 
these  extreme  prostration,  intense  thirst,  and  severe  pains  over  the 
whole  body  were  noticed.  She  lapsed  into  a  state  of  coma,  and  died 
in  three  days. 

The  cranium  was  thicker  than  natural  at  her  age :  the  contents  of 
it  were  in  the  state  usual  in  tubercular  meningitis,  the  tubercles 
being  very  small  and  numerous.  There  were  tubercles  scattered 
in  lungs,  ileum,  liver,  spleen,  and  kidneys. 

The  spinal  dura  mater,  which  is  now  exhibited,  was  thicker  and 
more  opaque  than  natural,  and  on  cutting  it  open  with  the  scissors 
it  was  found  to  be  much  thicker  and  more  substantial  than  usual. 
The  texture  was  three  or  four  times  as  congested  as  an  ordinary 
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dura  mater.  The  inner  surface  was,  however,  the  part  of  it  that 
showed  the  most  marked  changes ;  it  was  studded  in  all  parts  with 
minute  grains,  which  gave  it  an  appearance  as  if  sprinkled  with 
coarse  sand.  The  appearance  was  hest  observed  when  the  internal 
surface  was  held  obliquely  to  the  light,  so  that  these  little  grains  were 
seen  in  shadow. 

Although  the  girl  had  never  menstruated,  there  was  an  old  false 
corpus  luteum  in  the  right  ovary. 

It  may  be  thought  necessary  to  give  evidence  that  these  grains 
really  are  tubercles.  I  think  the  burden  of  proof  lies  with  the  side 
of  the  objector  to  this  view  of  their  nature,  seeing,  first,  how  variable 
are  the  characters  of  size,  &c.,  that  what  are  called  tubercles  in 
tubercular  arachnitis  present,  sometimes  being  millet-like  grains, 
sometimes  a  fine  dust  of  particles  clouding  the  pia  mater y  so  that  one 
must  not  be  exacting  in  point  of  size  and  appearance,  but  find  that 
the  second  criterion — that  of  association  and  circumstances — be- 
comes the  most  significant.  I  doubt  whether  any  one  who  sees 
these  grains  and  knows  their  association  with  a  like  granular  disease 
of  the  pia  mater,  the  two  together  resulting  from  a  course  of  rapid 
febrile  disease  of  the  nervous  centres,  will  be  able  to  doubt  that  the 
two  sets  of  granules  on  the  pia  mater  and  dura  mater  respectively 
are  of  the  same  nature,  and  that  if  the  first  are  viewed  as  tubercles 
so  must  the  second  be  viewed ;  and  this  view  becomes  conclusive 
when  we  see  that,  thirdly,  there  is  no  other  known  state  of  the  dura 
mater  in  which  this  granular  disease  is  present. 

As  to  any  cause  that  would  explain  this  curious  occurrence  of 
tubercles  upon  the  dura  mater  of  the  cord  in  several  cases  where  the 
dura  mater  of  the  brain  did  not  show  any,  I  am  at  a  loss  for  a  sugges- 
tion ;  yet  it  is  plain  that  the  spinal  dura  mater  differs  in  its  circum- 
stances of  connexion,  <&c.,  from  the  cranial  in  such  a  way  that  the 
former  comes  to  partake  much  more  of  the  characters  of  a  special 
membrane  of  the  nerve  centre.  The  cranial  dura  mater  represents 
the  spinal  dura  mater  coalesced  with  the  periosteum  of  the  vertebral 
canal,  with  the  intervening  veins  (cranial  sinuses)  still  separating 
the  layer  corresponding  to  the  spinal  diameter  from  that  correspond  < 
ing  to  the  periosteum,  as  they  separate  these  in  the  spinal  canal. 
The  fusion  of  the  cranial  dura  mater  with  the  spinal  must  place  it 
in  new  circumstances  of  vascular  supply,  &c.,  and  to  these  we  must 
probably  look  for  explanation  of  the  difference  I  am  alluding  to. 

January  18M,  1870. 
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9.  On  tie  connection  of  tubercular  meningitis  and  tuberculosis 
of  the  other  serous  membranes  with  the  presence  of  caseous 
deposits  in  the  body. 

By  Hebmait^x  Webeb,  M.D. 

THE  specimens  exhibited  are  caseous  mesenteric  glands  from  the 
body  of  an  adult  man  who  had  died  from  tubercular  meningitis ; 
they  are  not  exhibited  as  offering  points  of  special  interest  in  them- 
selves, but  only  in  obedience  to  a  rule  of  the  Society,  as  a  means  to 
introduce  to  the  examination  and  discussion  of  the  members  the 
question  of  the  connection  of  the  tuberculosis  with  the  presence  oj 
caseous  deposits  in  the  body. 

It  is  perhaps  advisable  to  give  a  very  short  survey  of  the  develop- 
ment of  the  question  during  the  last  twenty  years,  before  I  commu- 
nicate my  own  pathological  experience.  At  the  beginning  of  this 
period  Professor  Dittrich,  of  Erlangen,  expressed  the  view  that 
tuberculosis  is  frequently  caused  by  the  absorption  of  products  of 
retrogressive  metamorphosis  after  acute  and  during  chronic  diseases, 
and  he  has  embodied  his  ideas  in  the  dissertation  of  Dr.  -C.  Martius, 
'^  On  the  Combination  of  Cancer  and  Tuberculosis"  (1853).  Dittrich's 
view  appears  to  have  attracted  very  little  attention,  although  it  con- 
tains an  important  clinical  truth ;  it  is  perhaps,  however,  too  vague 
for  the  pathological  anatomist.  In  1857,  Professor  Buhlj  of  Munich, 
inferred  from  a  large  number  of  post-mortem  examinations,  that 
acute  miliary  tuberculosis  is  a  specific  disease  of  infection,  caused  by 
the  absorption  of  a  specific  poison  contained  in  caseous  deposits ;  he 
regarded  the  occurrence  of  tubercles  and  caseous  masses  in  the 
same  body,  not  as  accidental,  but  as  effect  and  cause  ('  Bericht  iiber 
280  Leichenoffnungan,'  in  Henle  and  Pfenfor's  '  Zeitschrift  f.  Eat. 
Med.  Neuc  Folge  viii,'  1857).  Buhl's  theory,  although  he  had 
adduced  sufficient  proof  for  its  probability,  remained  likewise  almost 
unnoticed,  until  especially  Yirchow,  Niemeyer,  and  C.  E.  E.  Hoff- 
mann, directed  more  general  attention  to  it,  though  none  of  them 
altogether  accepted  it.  Virchow^  in  various  places,  especially  in  his 
work  on  morbid  tumours,  acknowledges  that  in  most  cases  of  tuber- 
culosis caseous  deposits  are  found  in  the  body,  but  he  urges  that 
there  are  some  rare  exceptions.    Niemeyer,  in  his  clinical  lectures  on 
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Phthisis,  adopts  Buhl's  theory  in  so  far  that  he  regards  tuberculosis 
in  most  cases  as  a  secondary  disease  produced  under  the  influence  of 
caseous  masses  preyiously  existing  in  the  body.  C.  E.  E.  Hoffmann, 
in  his  excellent  contributions  to  the  question  of  tuberculosis 
(*  Deutsches  Archiv,'  toI.  ii,  p.  67,  1867),  considers  miliary  tuber- 
culosis as  depending  entirely  on  the  existence  in  the  body  of  caseous 
masses,  and  the  absorption  of  particles  from  such  caseous  masses, 
but  he  does  not  accept  Buhl's  view  as  to  the  specific  nature  of  acute 
tuberculosis. 

Since  I  have  become  acquainted  with  these  views  I  have  endea- 
voured to  examine  their  correctness  in  every  case  of  tuberculosis  and 
in  every  case  of  phthisis  in  which  I  could  obtain  a  post-mortem 
inspectioni  I  may  state  that  in  many  cases  of  phthisis  1  have  not  found 
any  tubercles,  but  that  in  all  cases  of  tubercular  phthisis  I  have  also 
found  caseous  masses  either  in  the  lungs  or  in  other  organs.  In 
cases  of  tubercular  phthisis,  however,  the  morbid  products  are  in 
general  in  various  stages,  and  the  changes  are  usually  so  manifold 
and  so  complicated,  that  it  is  more  difficult  to  use  them  for  this 
examination;  but  in  tuberculosis  of  the  serous  membranes,  and 
especially  in  tubercular  meningitis,  all  observers  mostly  agree  as  to 
which  morbid  products  are  to  be  called  tubercular  and  which  not, 
and  the  changes  in  the  other  organs  are  generally  much  less  advanced 
and  much  less  complicated.  I  will,  therefore,  at  present  confine 
myself  to  the  cases  of  tuberculosis  of  the  serous  membranes,  and 
will  give  the  outlines  of  all  the  cases  which  have  come  to  my  obser- 
vation during  the  last  six  years,  viz.,  eleven  cases  of  tubercular 
meningitis,  and  four  of  tubercular  peritonitis. 

Cass  1. — C.  H — ,  a  girl,  »t.  4,  had  measles  with  pneumonic  com- 
plication in  1863 ;  she  had  then  been  ill  for  two  months,  but  had 
afterwards  to  all  appearance  recovered,  with  the  exception  of 
occasional  cough,  when  she  was  seized  in  July,  1864,  with  diarrhoea, 
which  yielded  after  a  fortnight,  but  was  followed  by  the  well-known 
symptoms  of  acute  hydrocephalus  or  tubercular  meningitis,  termi- 
nating fatally  on  about  the  seventeenth  day.  The  post-mortem 
examination  manifested  a  well-marked  tubercular  inflammation  of  the 
meninges,  with  turbid  effusions  into  the  dilated  ventricles.  In  the 
lower  lobe  of  the  left  lung  there  was  a  caseous  mass  of  irregular 
shape,  about  the  size  of  a  walnut,  round  which  there  were  numerous 
tubercular  granules  of  different  sizes,  some  being  more  yellow  and 
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of  the  size  of  a  millet  or  small  hemp  seed,  others  grey  and  very 
minute ;  they  became  less  thickly  studded  and  mostly  of  smaller  size 
with  the  increasing  distance  from  the  caseous  focus;  in  the  left 
upper  lobe  there  were  only  a  few  tubercles,  and  in  the  right  lung 
scarcely  any,  excepting  on  the  pleura,  as  well  the  pulmonary  as  the 
costal  layer.  The  covering  of  the  spleen  and  liver  was  likewise 
studded  with  tubercles. 

Case  2. — M.  H — ,  a  boy,  set.  6,  enjoyed  good  health  until  he  had 
scarlet  fever  in  the  autumn  of  1865,  with  considerable  enlargement 
of  the  cervical  glands.  He  made  a  rather  slow  but  apparently 
perfect  recovery,  with  the  exception  of  some  cervical  glands  which 
remained  large.  In  June  and  July,  1866,  he  had  repeated  attacks 
of  diarrhoea,  and  was  several  times  exposed  to  great  sun  heat, 
when  the  symptoms  of  tubercular  meningitis  supervened,  leading  to 
death  at  the  termination  of  the  second  week.  The  post-mortem 
examination  disclosed  the  phenomena  of  tubercular  meningitis; 
there  were  tubercles  on  the  pleura,  the  spleen,  the  liver,  and 
kidneys,  but  none  in  the  lungs  and  in  the  intestinal  canal.  Two 
of  the  enlarged  cervical  glands  were  caseous,  one  of  them  with 
softening  in  the  middle,  and  with  caseous  substance  in  the  sur- 
rounding thickened  areolar  tissue. 

Case  3. — C.  B — ,  a  boy,  »t.  6,  belonging  to  a  scrofulous  family, 
had  measles  in  October,  1865,  with  broncho-pneumonia  of  the 
lower  portion  of  the  right  lung.  He  frequently  suffered  from 
cough  during  the  following  winter  and  spring,  became  the  subject 
of  tubercular  meningitis  in  April,  1866,  and  died  on  about  the 
thirteenth  day  of  the  disease.  In  addition  to  the  phenomena  of 
tubercular  meningitis  the  post-mortem  inspection  disclosed  several 
confluent  masses  of  the  size  of  large  beans  and  filberts  in  the 
lower  lobe  of  the  right  lung,  there  were  many  larger,  yellowish, 
and  smaller  grey  tubercles  in  the  immediate  neighbourhood;  the 
whole  lower  lobe  of  this  lung,  and  also  the  middle  lobe,  contained 
many  miliary  tubercles  between  the  unchanged  lung  tissue,  the 
upper  lobe  was  more  free,  and  in  the  lefb  lung  and  pleura  there 
were  only  a  few  miliary  tubercles.  The  spleen,  liver,  and  peri- 
toneal covering  of  the  intestines  were  likewise  seats  of  greyish- 
yellow  tubercles. 
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Case  4. — A.  B — ,  a  girl,  ast.  10,  had  whooping-cough  severely  iu 
1862,  and  had  frequently  suffered  from  cough  since  then ;  she  had 
measles  in  18(>6  in  Noyember  with  broncho-pneumonic  symptoms  in 
both  lungs ;  she  was  frequently  ailing  in  the  spring  and  summer  of 
1867,  but  seemed  much  improved  in  the  autumn,  when  after  an 
attack  of  influenza,  tubercular  meningitis  supervened  and  carried 
her  off  in  less  than  three  weeks.  The  post-mortem  examination 
showed  several  caseous  masses  in  the  lower  lobes  of  both  lungs,  two 
of  them  in  the  left  lungs  being  surrounded  vnth  innumerable  tuber- 
cles partly  yellow  and  large,  partly  grey,  partly  almost  transparent. 
The  whole  lower  lobe  of  the  left  lung  contained  many  miliary 
tubercles,  while  the  lower  lobe  of  the  right  lung  and  the  other  lobes 
of  both  lungs  contained  only  isolated  miliary  tubercles,  which  were 
also  dispersed  over  the  pleura,  the  pericardium,  the  spleen,  liver, 
and  kidneys.  The  phenomena  of  tubercular  meningitis  were  well 
developed. 

Case  5. — B.  D — ,  aet.  12,  had  for  several  years  suffered  from 
caries  of  the  bones  of  the  right  foot,  when  in  March,  1868,  tuber- 
cular meningitis  came  on  and  proved  rapidly  fatal.  The  post-mortem 
examination  showed  besides  the  tubercles  in  the  meninges  tubercles 
on  the  pleura,  small  scattered  tubercles  in  both  lungs,  and  on  the 
Rpleen.  There  were  easeous  masses  as  well  in  as  between  ihe  diseased 
bones  of  the  foot. 

Case  6. — B.  S — ,  a  girl,  eet.  7,  belonging  to  a  scrofulous  family, 
had  from  infancy  suffered  from  impetigo  capitis,  had  a  general  out- 
break in  the  winter  of  1866  to  1867,  leading  to  inflammation  of  the 
cervical  glands,  two  of  which  suppurated  while  others  remained  large. 
In  November,  1867,  meningitis  tuberculosa  came  on,  and  terminated 
in  death  within  less  than  three  weeks.  The  meninges  were  covered 
with  tubercles,  but  most  so  those  of  the  cerebellum  and  medulla 
oblongata;  near  the  nape  of  the  neck  were  several  caseous  glands, 
with  infiltration  of  the  surrounding  tissue.  The  lungs  were  free 
from  tubercles,  but  there  were  many  on  the  spleen  and  liver. 

Case  7. — M.  S — ,  a  child,  set.  28  months,  was  seized  with 
tubercular  meningitis  in  July,  1868,  and  died  at  about  the  beginning 
of  the  third  week.  The  child  had  had  whooping-cough  severely  in 
the  second  part  of  1867,  but  was  thought  to  have  recovered  entirely. 
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The  post-mortem  examination  manifested,  besides  the  phenomena  of 
tubercular  meningitis,  old  adhesions  of  the  lower  lobe  of  the  left 
lung,  with  irregularly  shaped  caseous  masses  in  that  lobe,  and 
numerous  miliary  tubercles  as  well  in  this  as  in  the  upper  lobe, 
especially  abundant  around  the  caseous  masses,  and  a  smaller 
number  of  tubercles  in  the  right  lung.  The  spleen,  liver,  and  peri- 
toneum contained  likewise  many  tubercles. 

Cass  8. — E.  T — ,  a  man,  est.  24,  had  received,  in  1863,  an  injury  to 
the  right  side,  leading  to  fracture  of  several  ribs,  and  pleuritis  with 
effusion ;  he  had  never  been  altogether  free  from  chest  symptoms 
from  that  time,  when,  in  the  beginning  of  1869,  he  began  to  com- 
plain of  headache,  vomiting,  and  other  symptoms  of  tubercular  me- 
ningitis, terminating  in  death  on  the  fifteenth  day  from  the  beginning 
of  the  headache.  The  phenomena  of  the  tubercular  meningitis  were 
well  developed,  especially  on  the  base  of  the  brain ;  the  right  lung 
was  entirely  adherent^  the  lower  lobe  was  partly  shrunk  and  com- 
pressed by  thick  layers  of  false  membranes ;  the  middle  lobe,  too,  was 
partly  compressed  by  these  layers,  between  which  were  some  caseous 
masses,  apparently  from  dried-up  pus ;  the  middle  lobe  was  studded 
with  tubercles  of  different  size  and  colour,  from  the  small  transparent 
or  grey  to  the  larger  yellow  nodules ;  the  upper  lobe,  too,  contained 
many  small  miliary  tubercles :  the  leffc  lung  was  almost  entirely  free, 
with  the  exception  of  some  fresh  tubercular  granulations  on  the 
pleura ;  a  few  tubercles  were  also  found  on  the  pericardium,  and  more 
on  the  liver  and  spleen. 

Case  9. — P.  F — ,  a  man,  set.  28,  having  an  old  history  of  pleuritis 
with  effusion  on  the  right  side,  was  seized  with  a  febrile  affection 
connected  with  gastric  disturbance,  cough,  and  pain  in  the  right  side 
towards  the  middle  of  June,  1869 :  was  first  seen  on  the  22nd  July, 
when  severe  headache,  delirium,  with  irregular  and  slow  pulse,  had 
supervened,  and  owing  to  the  history  of  the  old  pleuritic  affection, 
and  the  dulness  over  the  lower  part  of  the  right  side,  the  diagnosis  of 
tubercular  meningitis  was  arrived  at.  The  further  development  of 
the  case  corroborated  this  view  ;  death  occurred  on  July  27th,  and 
the  post-mortem  examination  manifested  the  tubercular  affection  of 
the  meninges,  with  great  dilatation  of  the  ventriclefi :  the  right  lung 
was  everywhere  adherent  and  contracted,  the  pleura  was  enormously 
thickened,  and  between  the  layers  of  false  membranes  there  were 
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seyeral  caseous  deposits ;  the  right  lung  itself  had  been  evidently 
compressed,  and  the  bronchi  were  much  dilated;  there  were  no 
tubercles  either  in  this  or  in  the  left  perfectly  healthy  lung.  No 
tubercles  were  found  in  any  part  of  the  body,  excepting  the  meninges 
of  the  brain  and  the  meduUa  oblongata. 

Case  10. — G-.  S— «,  a  child,  14  months  old,  had  been  attended  for 
catarrhal  pneumonia  of  the  right  side  in  February  and  March,  1868 ; 
when  last  seen  in  March,  the  dulness  had  not  quite  disappeared, 
though  the  child  was  free  from  pyrexia,  and  appeared  otherwise  well. 
On  August  17th  of  the  same  year  the  child  was  again  admitted,  with 
the  history  that  it  had  been  well  until  it  had  been  seized  with  con- 
Yulsions  a  fortnight  ago,  since  which  time  it  had  become  considerably 
emaciated.  The  child  on  admission  into  the  German  Hospital  was 
unconscious,  the  pupils  were  dilated  and  sluggish,  the  pulse  100  to 
120,  irregular,  the  stomach  sunk  in,  the  bowels  inactive,  the  tem- 
perature in  the  rectum  103*8°.  The  condition  was  recognised  as 
meningitis  tuberculosa  in  connection  with  the  former  pneumonic 
affection.  Death  occurred  on  the  19th  August.  The  post-morfcem 
examination  manifested  in  addition  to  the  well-known  phenomena  of 
tubercular  meningitis,  in  the  upper  lobe  of  the  right  lung  a  caseous 
focus  of  irregular  shape,  size  of  nutmeg ;  the  surrounding  tissue  was 
not  quite  solid,  but  very  thickly  studded  with  tubercles,  partly 
yellow  and  large,  up  to  the  size  of  a  small  hemp-seed ;  the  more 
distant  part  of  the  lung  was  less  thickly  studded,  and  the  tubercles 
were  much  smaller,  the  normal  tissue  being  more  considerable ;  the 
remainder  of  the  upper  lobe  contained  likewise  a  great  many  miliary 
tubercles  interspersed  in  the  healthy  tissue ;  the  other  lobes  of  the 
right  and  the  whole  of  the  left  lung  contained  comparatively  few 
miliary  and  no  large  tubercles ;  the  pleura  near  the  caseous  focus 
was  studded  with  tubercles ;  the  spleen  and  liver  contained  many 
tubercles,  the  intestines  and  kidneys  were  free. 

Case  11. — B.  T — ,  a  man,  st.  25,  belonged  to  a  healthy  family,  and 
had  himself  always  been  in  good  health,  until  he  had  typhoid  fever 
severely  in  July,  1869.  He  recovered  slowly,  but  was  considered 
well  after  two  months,  and  remained  so  until  the  end  of  December, 
when  symptoms  of  tubercular  meningitis  developed  themselves,  and 
led  to  a  fatal  termination  at  the  end  of  a  fortnight.  At  the  post-mor- 
tem examination  the  small  intestines  were  found  to  contain  numerous 
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cicatrices,  especially  extensive  and  deep  near  the  csecmn ;  there  were 
several  large  caseous  mesenteric  glands,  and  in  the  surrounding  me- 
sentery of  two  of  them  there  were  many  tubercles,  as  well  as  on  the 
surface  of  the  liver  and  spleen ;  the  lungs  contained  numerous 
miliary  tubercles  interspersed  between  healthy  tissue*  and  the 
meninges  of  the  brain  were  thickly  set  with  tubercles. 

Case  12. — B.  O — ,  a  girl,  sdt  10  years,  had  typhoid  fever  in  August, 
1867,  had  apparently  quite  recovered  in  October,  began  again  to 
suffer  in  May,  1868,  when  the  symptoms  gradually  rendered  the 
presence  of  tubercular  peritonitis  unmistakable,  and  she  died  in 
August  of  the  same  year.  There  were  many  cicatrices  in  the  ileum, 
especially  near  the  valve,  but  no  fresh  ulcers,  nor  were  there  any 
tubercles  round  the  cicatrices ;  many  of  the  mesenteric  glands  were 
much  enlarged,  and  caseous,  and  the  mesentery  and  the  peritoneum 
contained  tubercles  of  all  sizes ;  the  surfaces  of  the  liver  and  spleen 
were  likewise  covered  with  tubercles  ;  the  lungs  and  pleursB  contained 
only  a  small  number  of  miliary  tubercles,  and  the  meninges  were 
free. 

Casb  18. — K.  T — ,  a  man,  set.  31,  with  the  history  of  an  attack  of 
hematuria  from  the  kick  of  a  horse  on  the  back  in  1863,  had  ever 
afterwards  occasionally  suffered  from  pain  in  the  back,  and  died  two 
years  later  under  the  symptoms  of  tubercular  peritonitis.  The  right 
kidney  contained  in  the  cortical  substance  a  caseous  mass  of  the  size 
of  a  large  filbert,  and  many  small  yellow  tubercles  in  the  neighbour- 
hood ;  there  was  extensive  tubercular  peritonitis,  but  the  quantity 
of  tubercles  was  greatest  in  the  neighbourhood  of  the  right  kidney. 
The  lungs  and  meninges  were  free. 

Case  14. — A.  W — ,  SBt.  31,  a  coachman,  who  had  received  an  injury 
to  the  lower  part  of  the  back  in  the  spring  of  1866,  and  had  not 
been  quite  free  from  pain  in  the  right  loin  and  thigh  since  that  time, 
became  the  subject  of  peritonitis  in  the  autumn  of  1867,  and  died 
after  three  months'  suffering.  There  were  considerable  layers  of 
caseous  masses  between  the  psoas  and  quadratus  lumborum  of  the 
right  side,  and  the  tubercles  of  the  peritoneum  were  most  abundant 
and  largest  on  the  same  side.  The  limgs  and  pleur»  contained  only 
a  few  isolated  miliary  tubercles. 

Case  15.— B.  T — ,  a  woman,  sdt.  35,  had  been  suffering  for  two 
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years  after  her  last  confiDement  from  obscure  uterine  and  oyarian 
sjTDptoms,  when  the  phenomena  of  peritonitis  became  more  promi- 
nent in  the  summer  of  1868,  and  led  to  a  &tal  termination  in  Jan- 
uary, 1869.  There  were  caseous  masses  in  and  around  the  substance 
of  the  uterus,  near  the  insertion  of  the  left  tube,  and  around  this 
tube,  which  was  glued  together  with  the  left  ovary,  by  caseous  sub- 
stance. The  peritoneum  in  the  neighbourhood  was  thickly  studded 
with  larger  and  smaller  tubercles,  and  the  intestines  on  the  lefb  side 
were  likewise  glued  together  by  yellow  exudation.  The  liver  and 
spleen  were  covered  with  numerous  tubercles,  and  there  were  also 
many  miliary  tubercles  in  the  lungs. 

It  will  be  seen  from  a  perusal  of  these  cases,  that  in  five  of  these 
eleven  cases  of  tubercular  meningitis^  the  seat  of  caseous  matter  was 
in  the  lung,  being  the  product  of  a  previous  attack  of  pneumonia ; 
in  two  of  them  between  the  layers  of  false  membrane  of  old  pleuritic 
effusions,  and  in  the  others  respectively  in  the  inflammatory  products 
of  a  scrofulous  ankle-joint ;  in  the  caseous  glands  of  the  neck  after 
scarlet  fever ;  in  caseous  cervical  glands  from  impetigo ;  and  in  caseous 
mesenteric  glands  after  typhoid  fever.  In  the  four  cases  of  tuber- 
cular peritonitis,  the  seat  of  the  caseous  deposits  was  in  the  abdomi- 
nal cavity  itself,  or  in  its  immediate  neighbourhood,  viz.,  in  the 
mesenteric  glands  after  typhoid  fever ;  in  the  right  kidney  as  the 
result  of  an  injury ;  between  the  psoas  and  quadratus  lumborum  like- 
wise after  an  injury ;  and  in  the  uterus  and  left  ovary  after  confine* 
ment. 

In  the  cases  of  tubercular  peritonitis  there  seems  to  have  been  a 
spreading  by  contiguity  from  the  seat  of  the  caseous  mass  to  the 
adjacent  tissue,  until  a  more  general  tubercular  inflammatory  affec- 
tion had  been  caused ;  and  such  seems  to  have  been  also  the  case  in 
several  of  the  cases  of  tubercular  meningitis.  Thus  in  cases  1,  3,  4, 
7,  8,  10,  the  tubercles  were  most  abundant,  and  of  the  largest  size 
and  greatest  age  in  the  immediate  neighbourhood  of  the  caseous 
focus,  and  had  probably  been  gradually  spreading  thence  for  some 
time  before  the  fatal  general  infection  took  place.  In  a  few  cases, 
however,  the  immediate  neighbourhood  was  quite  free,  the  disease 
breaking  out  at  once  at  a  distant  part ;  thus  in  case  9,  where  the 
caseous  masses  were  contained  between  the  layers  of  false  membrane 
of  the  pleura,  the  lungs  were  entirely  free  from  tubercles,  reminding 
one  of  pjsemia  and  minute  embolic  processes,  where  the  secondary 
affections  are  frequently  far  removed  from  the  primary  seat.    Again, 
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in  some  cases  the  tubercular  affection  was  confined  to  a  limited 
sphere,  as  in  case  9,  to  the  meninges  of  the  brain ;  while  in  the 
majority  it  had  more  the  character  of  a  general  tuberculosis  of  the 
serous  membranes. 

The  fact  that  in  some  of  the  cases  the  immediate  neighbourhood  of 
the  caseous  matters  was  more  affected  than  the  more  distant  parts, 
leaves  scarcely  a  doubt  that  the  caseous  matter  can  under  circum- 
stances act  as  an  infecting  focus ;  why  it  does  so  only  in  a  few  and 
not  in  all  cases,  may  depend  on  many  causes,  local  and  general,  into 
which  it  would  lead  too  far  to  enter  at  present.  It  would  be  wrong 
to  argue  that  because  a  caseous  deposit  does  not  always  infect,  it 
can  never  be  the  cause  of  infection,  for  the  existence  of  a  purulent 
deposit  does  likewise  not  always  cause  pysBmia,  and  a  thrombosis  of 
the  leg  after  typhoid  fever  or  confinement  does,  fortunately,  not 
always  lead  to  embolism. 

The  results  of  the  experiments  on  the  production  of  artificial 
tuberculosis  by  Yillemin  and  his  successors  appear  to  throw  much 
light  on  this  question,  and  we  may  refer  to  the  transactions  of  our 
own  Society  for  some  of  the  most  important  experiments  on  this 
question  by  Mr.  Simon  (vol.  xvii)  and  Dr.  Sanderson  (vol.  xviii),  and 
to  Dr.  Wilson  Fox's  lecture  before  the  College  of  Physicians,  "  On 
the  Artificial  Production  of  Tubercle  in  the  Lower  Animals"  (Mac- 
millan  &  Co.,  1868).  Amongst  the  latest  foreign  experiments,  those 
of  Waldenburg  are  very  instructive  ('  Die  Tuberculose,'  Ac.,  Berlin, 
1869). 

In  conclusion,  we  beg  to  propose  for  the  examination  of  the 
Society  the  correctness  of  the  question,  "  Tbat  miliary  tuberculosis 
is  produced  by  the  introduction  (generally  through  absorption)  into 
the  circulation  of  minute  corpuscular  elements  from  caseous  and 
allied  pathological  products,  and  by  the  migration  of  their  particles 
to  numerous  points  of  different  organs,  there  giving  rise  to  the  for- 
mation of  nodules,  and  further  changes  (tubercles)." 

February  1st,  1870. 
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10.  Specimens  of  the  brain,  lungs,  caseous  glands  and  other  organs 

fi-om  a  case  of  tubercular  meningitis. 

Bj   HSBMANN   WeBSB,   M.D. 

THE  specimens  from  the  body  of  a  girl  who  had  been  well  up  to 
the  age  of  five  years,  when  she  had  scarlet  fever.  The  child 
had  to  all  appearance  completely  recovered  and  enjoyed  good  health 
during  four  months,  when  it  commenced  to  suffer  from  headache, 
followed  by  vomiting,  irregularity  of  pulse,  stupor,  and  other  symp- 
toms, which,  on  admission  into  the  (German  Hospital,  were  referred 
to  tubercular  meningitis.  Death  occurred  four  weeks  after  the  com- 
mencement of  the  headache.  The  post-mortem  examination  mani- 
fested the  phenomena  of  tubercular  meningitis  with  considerable 
effusion  into  the  dilated  ventricles ;  miliary  tubercles  in  the  lungs 
and  under  the  pleura,  and  tubercles  of  different  size  on  the  spleen, 
liver,  and  kidneys,  enlargement  of  the  bronchial  glands  with  caseous 
changes  in  their  tissue. 

The  specimens  are  exhibited  as  belonging  to  the  class  of  cases, 
mentioned  at  a  recent  meeting  (February  1st),  where  acute  tuber- 
culosis is  found  connected  with  caseous  changes  in  the  body.  It  is 
the  sixteenth  successive  case  of  tubercular  inflammation  of  the 
serous  membranes  in  which  I  have  looked  for  and  found  caseous 
changes  preceding  the  outbreak  of  tuberculosis.  In  this  case,  as 
well  as  in  the  majority  of  those  mentioned  in  the  former  communi- 
cation, there  was  no  family  history  of  scrofulosis  or  consumption ; 
good  health  had  existed  in  those  cases  up  to  the  time  of  some  acute 
illness,  in  connection  with,  or  in  consequence  of  which,  some  caseous 
change  had  occurred  in  the  lungs,  or  in  some  lymphatic  glands,  or 
in  some  other  inflammatory  exudation ;  health  had  then  apparently 
become  re-established  more  or  less  completely  for  some  months, 
when  almost  suddenly  the  symptoms  of  tubercular  inflammation  of 
some  serous  membrane,  especially  the  meninges,  manifested  them- 
selves. In  seven  out  of  these  sixteen  cases  the  changes  were  the 
consequence  of  exanthematic  fevers,  viz.,  measles,  scarlet  fever,  and 
typhoid  fever ;  in  two  others  there  was  a  traumatic  cause ;  in  one 
the  changes  of  the  sexual  organs,  consequent  upon  confinement, 
formed  one  of  the  earlier  links  in  the  chain  of  pathological  condi- 
tions. On  examining  into  the  history  of  cases  of  tubercular 
meningitis  it  will  probably  be  found  that  the  proportion  of  cases 
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owing  their  origin  to  such  accidental  occurrences  as  exanthematic 
fevers,  injuries,  etc.,  is  considerable— a  fact  which  points  out  the 
necessity  of  careful  attention  to  convalescents  from  acute  diseases 
whenever  there  is  any  reason  to  suspect  the  existence  of  inflamma- 
tory products  or  enlargement  of  glands.  Ist  March,  1870. 


11.  Case  of  paralysis  with  apparent  muscular  hypertrophy. 

By  P.  Lanodon  H.  Down,  M.D. 

BENJAMIK  Bound,  set.   11,  admitted  in  the  London  Hospital, 
September  14th,  1869. 

History. — His  mother  states  that  this  disorder  has  been  coming 
on  for  five  years.  The  first  thing  wrong  which  she  noticed  was,  that 
when  he  fell  down  he  could  not  get  up  again.  About  two  years  ago 
he  began  to  get  unsteady  in  his  gait ;  when  running,  if  he  tried  to 
stop  himself  suddenly  he  fell  dovm,  and  even  when  walking  he  had 
difficulty  in  stopping  without  tumbling  over.  Bunning  was  easier 
to  him  than  walking,  and  walking  than  standing  still.  When  he 
stood  still,  he  looked  out  for  something  to  lean  against,  getting  to 
the  wall  if  he  could.  His  mother  noticed  that  as  he  ran  he  used  to 
stick  out  his  belly  and  throw  back  his  shoulders.  Eor  the  past 
twelvemonth  he  has  been  unable  to  walk,  and  for  the  past  seven 
months  has  been  gradually  losing  use  of  his  arms. 

Family  history, — His  mother's  health  has  always  been  good,  and 
so  has  his  father's.  No  history  of  any  hereditary  disease,  except 
that  his  grandfather  died  from  ^^consumption,"  and  his  father's 
grandfather  was  insane.    All  his  brothers  and  sisters  are  healthy. 

The  only  previous  illness  the  boy  has  had  was  measles  seven  years 
ago.  Has  never  had  thrush,  nor  any  cutaneous  eruption.  Has  had 
thread-worms  for  six  years.  His  mother  suckled  him  for  eighteen 
months.  He  was  not  any  longer  teething  or  learning  to  walk  than 
the  other  children.  He  has  always  been  very  fat;  his  belly  has 
always  been  big,  and  the  calves  of  his  legs  have  always  been 
large.  During  the  last  four  years  his  mother  thinks  his  ankles  and 
thighs  have  wasted.  His  head  has  always  been  big.  Daring  the 
past  two  years  he  has  not  been  well  fed ;  the  family  have  only  had 
meat  once  a  week,  and  then  a  pound  and  a  half  divided  among  ten. 
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Present  condition. — He  is  utterly  unable  to  stand.  When  put 
upon  hia  legs  thej  sprawl  helplessly  in  every  direction.  He  can  sit 
up,  but  if  he  be  gently  pushed  back  he  faMa  quite  passiyely  upon  the 
floor,  and  can  by  no  efforts  raise  himself.  As  he  sits  up,  he  likes  to 
support  himself  by  using  his  hands  as  props.  When  pushed  back 
in  bed  against  the  pillow,  so  that  he  does  not  fall  quite  down,  he  can 
manage  to  raise  himself  by  swinging  his  head  laterally  to  the  front. 
There  is  great  loss  of  power  over  the  arms.  On  being  desired  to 
raise  his  arm  slowly,  he  can  move  it  but  a  little  distance  from  his 
aide,  and  that  by  the  aid  of  his  scapular  muscles,  the  shoulder  being 
raised  and  thrown  forward,  and  the  lower  angle  of  the  scapula  tilted 
upwards  and  outwards.  By  a  jerk  he  can  raise  it  about  60  degrees, 
and  by  swinging  his  arm  backwards  and  forwards,  he  can  get  it  up 
nearly  horizontally.  K  his  arm  be  extended  in  the  supine  position 
he  can  flex  it  at  the  elbow-joint,  but  if  a  small  book  be  placed  in  his 
hand  he  cannot  raise  it.  If  his  arm  be  flexed  at  the  elbow  he  can 
extend  it,  but  a  weight  of  three  or  four  ounces  prevents  his  doing 
so.  He  can  perform  any  movements  with  his  fingers  and  thumb, 
but  without  much  power.  When  he  wishes  to  raise  his  hand  he 
does  so  by  the  aid  of  his  fingers,  making  them  climb,  as  it  were, 
over  his  body  and  head,  and  drag  his  arm  after  them.  He  separates 
his  fingera,  and  places  his  thumb  on  a  higher  point  than  the  rest ;  he 
then  approximates  his  fingers,  and  resting  his  little  finger  on  the 
same  level  as  his  thumb,  again  separates  his  fingers,  and  plants  his 
thumb  on  a  higher  level  still ;  in  this  way  he  makes  his  arm  travel 
to  the  desired  place.  He  cannot  flex  the  thigh  upon  the  trunk  at 
all  in  bed ;  out  of  bed  he  qan  do  it  a  little.  As  he  lies  in  bed  he 
moves  his  lower  extremities  about  by  the  movements  of  his  feet, 
alternately  using  the  heel  and  toe  as  a  fixed  point  to  advance  the  rest 
of  the  foot.  He  can  rotate  the  limb  at  the  hip-joint.  Out  of  bed, 
by  swinging  his  legs,  he  can  get  them  to  an  angle  of  about  forty-five 
degrees  from  the  perpendicular,  but  he  cannot  keep  them  in  oppo- 
sition to  the  force  of  gravity.  He  can  also  swing  his  feet  laterally. 
He  can  move  his  feet  a  little  laterally  at  the  ankle-joint,  but  with- 
out much  power.  He  flexes  and  extends  his  toes  readUy.  He  can 
adduct  the  limb  slightly,  but  appears  to  do  so  by  the  action  of  his 
biceps. 

Muscular  system  ;  lower  extremities. — The  muscles  supplied  by  the 
gluteal  and  great  sciatic  nerves  are  immensely  hypertrophied.  On 
looking  at  the  boy  the  prominence  of  his  gluteal  region  is  very 
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apparent,  and  on  feeling  the  part  the  extreme  hardness  of  the  muscle 
is  yerj  striking.  The  lumbo-sacral  curve  is  greatly  exaggerated. 
The  tensor  vaginn  femoris  can  be  felt  as  a  thick,  hard,  firm  band 
under  the  skin.  The  flexors  of  the  thigh  are  also  much  hjpertro- 
phied.  The  muscles  of  the  calf  are  also  very  hard  and  very  large. 
The  extensor  and  peronei  muscles  on  the  outside  of  the  tibia  appear 
to  share  this  hypertrophy.  The  foot  is  in  a  state  of  talipes  equino- 
yarus. 

The  adductor  muscles  on  the  inside  of  the  thigh  are  very  soft, 
small,  and  lax.  The  quadriceps  extensor  appears  somewhat  hyper- 
trophied,  but  it  is  very  difficult  to  estimate  its  size.  The  sartorius  is 
wasted. 

Measurementt  of  lower  extremities — 

From  one  iliac  spine  to  the  other   .         .        .  =     8  inches 
Around  pelvis,  over  most  prominent  part  of 

glutiei =  24i    „ 

From  anterior  superior  iliac  spine  to  outer 

condyle =  12i 

From  great  trochanter  to  outer  condyle .        .  =  lOf 

Circumference  at  middle  of  thigh   .  .  =  12 

Tibia,  from  inner  tuberosity  to  inner  malleolus  =    9i 

Circumference  of  thickest  part  of  leg      .         .  =  11 

Circumference  of  leg  just  above  ankle    .        .  =    6 


n 
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Upper  extremities, — The  deltoid  seems  a  little  hypertrophied*  but 
not  so  much  as  the  glutsei.  The  triceps  seems  also  somewhat  hyper- 
trophied.  The  pectorals  and  scapular  muscles  almost  completely 
atrophied,  and  the  latissimus  dorsi  can  scarcely  be  felt.  The  head 
of  the  humerus  can  be  felt  with  perfect  ease,  and  can  be  partially 
dislocated  and  reduced,  the  ligaments  being  very  lax;  the  bony 
points  around  the  joint  can  be  very  easily  felt.  The  biceps  and 
coraco-brachialis  are  also  very  much  wasted.  The  muscles  of  the 
forearm  and  of  the  thumb  and  fingers  are  fidrly  developed,  and  of 
their  natural  size. 

Measurements  of  upper  extremities — 

From  acromion  to  outer  condyle     .         .         .  =  8J  inches 

Circumference  at  middle  of  arm      .         .         .  =  6        „ 

Length  of  ulna =  7i      „ 

Circumference  of  forearm  just  below  condyles  =  6f      „ 
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Trunk, — As  before  said,  the  lumbo-sacral  curve  is  greatly  exagge- 
rated. The  erector  spinffi  is  immensely  hypertrophied,  and  can  be 
felt  as  a  thick,  hard  mass  on  each  side  of  the  spine.  The  spinous 
processes  of  the  vertebne  lie  in  a  groove  between  these  masses  of 
muscle.  In  the  space  between  the  crest  of  the  ilium  and  the  last 
rib  the  thick  hard  edge  of  the  erector  spin®  can  be  felt  distinctly. 
The  belly  is  big,  but  the  muscles  forming  its  wall  do  not  appear  to 
be  either  wasted  or  hypertrophied.  The  cremasters  act  readily.  The 
chest  is  broad  and  deep,  and  the  costal  angle  exceedingly  obtuse ; 
its  conical  shape  can  be  very  distinctly  seen,  owing  to  the  wasting  of 
the  pectorals.  The  serratus  magnus  is  large,  and  its  serrations  can 
be  seen  with  great  clearness  through  the  skin ;  it  is  not  hard,  like  the 
erector  spinie,  but  appears  to  act  naturally.  The  action  of  the  dia« 
phragm  in  respiration  was  carefully  watched,  and  found  to  be  the 
same  as  in  a  healthy  person.    The  intercostals  appear  to  act  fairly. 

Measurements  ofchest-^ 

From  acromion  to  acromion    .         .  .     =  10  inches 

Circumference  just  below  axilla : 

On  expiration =24 

On  inspiration =  26  J 

Circumference  on  a  level  with  ensiform  car- 
tilage : 

On  expiration =26 

On  inspiration =  27^ 


n 


Head  and  neck.  —  The  stemo-mastoid  is  rather  wasted.  The 
depressors  of  the  os  hyoides  are  capable  of  fairly  vigorous  action. 
It  is  doubtful  whether  there  is  anything  abnormal  with  the  trapezius, 
and  the  other  muscles  of  that  group ;  if  anything,  hypertrophied. 
His  temporal  muscles  are  undoubtedly  hypertrophied,  and,  seen  from 
the  front,  form  a  small  tumour  outside  each  orbit.  His  masseters 
seem  somewhat  increased  in  size,  but  this  is  difficult  to  ascertain. 
The  facial  muscles  of  expression  appear  sluggish  in  their  action. 
His  orbiculares  are  wasted ;  he  can  shut  his  eyes,  but  cannot  screw 
them  up  tightly.  He  cannot  frown,  and  can  elevate  his  eyebrows 
but  little.  The  muscles  acting  on  the  mouth  do  not  seem  defective 
at  first  sight,  but  on  making  him  go  through  various  grimaces,  it  is 
seen  that  he  has  not  the  command  over  the  upper  lip  that  he  has 
over  the  lower ;  this,  perhaps,  is  from  misapprehension  of  his  direc- 
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tions.  He  puts  out  his  tongue  in  ar  peculiar  way,  it  always  being 
concave,  and  he  does  not  protrude  it  beyond  his  lips  unless  told  to 
put  it  out  further,  when  he  makes  an  effort ;  but  it  is  never  convex 
from  side  to  side.     No  affection  of  any  ocular  muscle. 

General  appearance,  ^e, — He  is  a  dull,  heavy-looking  boy,  with  a 
stolid,  but  somewhat  cunning  expression  of  countenance.  His  face 
is  very  fat,  especially  about  the  lower  part ;  complexion  sallow  and 
pasty ;  skin  thick,  superficial  veins  cannot  be  distinctly  seen  through 
it.  His  head  is  very  large  (circumference  where  the  hat  fits  twenty^ 
one  inches) ;  its  shape  is  broad  rather  than  long.  Hair  thick, 
brown,  and  straight.  Forehead  rather  high.  Eyes  brown,  pupils 
large,  eyelashes  long,  eyebrows  thick  at  outer  part,  thick  towards 
the  median  line.  Nose  flat  and  broad,  especially  broad  at  the 
bridge ;  alse  nasi  thin,  nasal  aperture  large.  Ears  small,  but  well 
shaped,  lobules  not  ill  developed.  Lips  thick,  upper  lip  thicker  than 
lower,  angles  of  mouth  somewhat  inclined  downwards.  Thyroid 
gland  enlarged,  but  not  greatly.  Voice  natural,  clear,  low-pitched. 
Bones  of  extremities  well  shaped ;  epiphyses  not  unduly  large. 

Mental  eondiiion, — He  is  stupid  or  dull,  but  rather  cunning.  He 
is  generally  good  tempered,  but  is  often  passionate,  and  at  times 
very  sulky ;  he  appears  to  possess  a  strong  will  (he  has  probably 
been  spoilt  at  home).  He  is  not  timid  or  bashful  in  any  way.  He 
smiles  when  spoken  to,  answers  questions  readily,  and  any  experi- 
ments tried  upon  him  takes  in  very  good  part.  He  cannot  read,  but 
knows  his  letters.  He  has  an  appreciation  of  music,  and  amuses  the 
other  patients  by  his  singing,  whistling,  &c. 

Nervous  system. — He  sleeps  well.  Has  no  fits  or  cramps  of  any 
kind.  Sight  good,  ophthalmoscopic  appearances  normal.  Hearing, 
taste,  and  smell  good.  Sensation  appears  to  be  very  good  all  over 
the  body,  both  painful,  tactile,  and  thermic.  It  cannot  be  estimated 
with  the  compasses,  because  the  boy,  whether  from  laziness  or  any 
other  motive,  does  not  (or  perhaps  cannot)  give  consistent  answers. 
The  atrophied  muscles  do  not  respond  at  all  to  electricity.  The 
gastrocnemii  and  hamstring  muscles  contract  under  it.  The  other 
hypertrophied  muscles  were  not  tested  with  it. 

Digestion  and  appetite  good.     Bowels  regular. 

Urine, — Sp.  gr.  generally  rather  high;  acid;  no  albumen,  no 
sugar. 

Respirations^  18  per  minute,  taken  naturally ;  no  cough  or 
dyspncea. 
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Start. — Cardiac  dulness  reaches  above  to  third  rib ;  on  the  right 
to  an  inch  beyond  the  Btemum ;  on  the  left  to  within  half  an  inch  of 
nipple ;  apex  beat  under  fifth  rib,  one  inch  to  right  of  nipple,  88  per 
minute.  Impulse  normal.  Sounds  sharp  and  clearly  defined,  some- 
what exaggerated.    No  murmur  or  thrill  of  any  kind. 

Temperaiuref  taken  at  different  times,  always  normal. 

jSfimorily.— This  case,  for  the  yery  careful  notes  of  which  I  am 
indebted  to  my  clinical  cleric,  Mr.  Herman,  is  a  very  typical  example 
of  the  disease  so  well  described  by  Dr.  Duchenne  in  the  '  Transac- 
tions' of  this  Society.  By  the  aid  of  the  harpoon  I  extracted  speci- 
mens of  the  muscle  from  both  gastrocnemii.  When  examined  by 
the  microscope,  it  was  noticed  that  the  transverse  striation  of  the 
muscular  fibre  was  very  indistinct,  that  there  was  a  great  increase  of 
connective-tissue  elements,  and  that  there  were  numerous  fat- 
globules,  but  they  were  distinctly  external  to  the  sarcolemma.  There 
was  no  fatty  degeneration  of  the  muscular  structure. 

The  treatment  has  been  dietetical  and  the  daily  use  of  the  Faradaic 
current.  No  improvement,  however,  has  resulted.  I  think  the  best 
name  for  such  cases  is  pseudo-hypertrophic  paralysis. 

March  9rd,  1870. 


12.  Case  of  Pseudo-hypertrophic  Paralysis. 
By  F.  Langdov  H.  Dovtet,  M.D. 

SAHUSL  BiCHABDSOJT,  BBt.  11,  admitted  into  the  London  Hospital 
22nd  February,  1870.  There  is  no  family  history  of  insanity, 
nor  any  mental  affection.  The  father  appears  a  man  of  average 
intelligenoe ;  the  mother  is  certainly  below  the  average.  She  appears 
a  woman  of*  a  despcmding,  irresolute  disposition,  and  not  of  at  all 
quick  peroeption ;  I  should  think  her  inclined  to  melancholia.  She 
is  tbirty-seven,  and  has  had  six  children ;  this  one  is  the  eldest.  It 
was  bom  at  full  time,  after  a  tedious  labour,  lasting  two  days  and  a 
half,  and  was  delivered  with  instruments.  She  has  had  one  miscar- 
riage, and  one  child,  her  fourth,  died  aged  one  year  and  a  half,  from 
"  fits,'*  which  it  had  had  from  a  month  old ;  at  the  time  it  died  it  had 
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not  cut  any  of  its  teeth.  All  the  rest  are  living.  She  states  that 
while  pregnant  with  this  child  she  was  in  very  delicate  health,  but 
she  is  unable  to  describe  any  definite  ailment.  She  has  always  had 
plenty  of  food.  The  father  is  a  mason,  8Bt.  thirty-three ;  has  always 
had  good  health.  During  the  first  two  or  three  years  of  his  mar- 
riage he  used  to  be  very  frequently  intoxicated.  This  child  was  two 
years  old  before  it  had  any  teeth,  or  before  it  could  walk,  and  it  was 
always  very  fretful.  The  mother  says  that  while  it  was  teething, 
and  afterwards,  it  used  to  suffer  from  attacks  of  "inflammation,"  but 
I  cannot  make  out  what  she  means  by  this.  She  does  not  think 
that  in  intellectual  capacity  it  is  behind  the  other  children.  Five 
years  ago  he  had  rheumatic  fever ;  was  in  bed  six  months,  all  his 
joints  being  affected.  Previous  to  that  was  quite  well.  Since  then 
has  suffered  at  times  with  rheumatic  pains  in  different  joints,  and 
has  been  weak  and  delicate.  About  twelve  months  ago  his  parents 
first  noticed  that  when  he  walked  he  used  to  "bend  his  back  in;" 
his  stomach  sticking  out  in  front,  and  his  buttocks  behind.  About 
nine  months  ago  it  was  first  observed  that  when  running,  his  legs 
would  give  way,  and  he  would  fall  with  his  legs  under  him.  About 
eight  months  ago  he  began  to  complain  of  his  back  hurting  him. 
About  this  time,  his  mother  says,  he  began  to  lose  strength  in  his 
arms.  His  walking  has  since  gradually  got  worse  ;  he  began  to  be 
unable  to  run  before  he  was  unable  to  walk.  His  falls  became 
more  and  more  frequeut ;  at  last  he  would  fall  down  about  every 
five  or  six  yards.  For  the  past  two  months  he  has  been  unable  to 
walk  without  assistance,  and  for  the  past  fortnight  has  been  un- 
able to  walk  at  all.  For  some  time  past,  his  mother  says,  he  has  been 
losing  flesh.  She  says  he  has  lost  flesh  in  his  calves  and  buttocks 
as  well  as  in  other  places. 

He  is  rather  small  for  his  age.  His  height  is  3  ft.  10^  in.  His 
aspect  is  that  of  a  dull,  backward  child.  He  has  a  vacant,  apa- 
thetic, timid  expression  upon  his  face.  Complexion  fair,  cheeks 
fresh  coloured  ;  hair  brown,  thick,  straight,  and  fine ;  eyelashes  long 
and  fine ;  eyebrows  thin,  a  wide  interval  between  them  in  the 
middle  line.  Pupils  large,  irides  dark,  sclerotics  of  a  bluish  tint ; 
eyeballs  prominent.  Nose  broad,  especially  at  the  bridge,  alse 
nasi  thick ;  nasal  aperture  large.  Forehead  high,  round,  protube- 
rant ;  face  fat,  especially  at  lower  part ;  lips  thick,  upper  lip  the 
thicker,  and  is  broad  and  long.  Bones  well  shaped ;  epiphyses  not 
unduly  large.     Finger  ends  square.     Costal  angle  acute.     Palatal 
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arch  contracted;  teeth  crowded  and  irregular;  skin  thick,  super- 
ficial Yeins  can  be  seen,  but  not  distinctly.  Ears  of  moderate  size, 
lobules  smaU.     Circumference  of  head  where  hat  fits,  20^  inches. 

He  cannot  stand  bj  himself.  When  told  to  try  and  stand  by 
himself^  he  bends  forward,  and  stands  on  tiptoe,  but  he  cannot 
succeed.  If  he  be  held  up  by  the  arms,  there  is  a  tendency  to 
bend  his  body  at  the  hips.  If  he  be  made  to  put  his  heels  to 
the  ground,  the  tendency  is  greater.  If  left  unsupported,  his  body 
bends  forward  at  the  hips,  aad  he  falls  with  his  legs  under  him  i 
but  he  can  stand  if  support  be  given  by  the  hand  pressing  his 
buttocks  forward,  though  he  does  so  in  a  tottering  way.  He  can  sit 
up  without  assistance,  but  he  likes  to  have  one  hand  behind  him  as 
a  kind  of  prop.  If  he  be  laid  down  on  his  back,  he  cannot  get  up 
by  himself  without  great  exertion ;  he  accomplishes  it  by  turning  on 
his  side  and  bringing  his  body,  by  pulling  at  the  clothes,  to  the 
proper  angle  with  his  legs,  and  then  he  clutches  at  the  bedclothes 
and  pulls  himself  up  by  them. 

His  body  is  wasted,  but  not  markedly  so.  The  lumbo-sacral  curve 
is  slightly  exaggerated;  the  gluteal  region  is  larger  and  more 
rounded  than  is  consistent  with  his  wasted  condition,  and  it  is  very 
hard.  The  erector  spinsB  is  about  as  large  as  it  should  be  for  a  boy 
of  his  age,  but  is  much  harder  and  firmer  than  it  ought  to  be.  The 
abdomen  is  large.  It  is  difficult  to  estimate  the  size  of  the  abdo- 
minal muscles,  but  they  are  capable  of  fairly  vigorous  action  (mea- 
surement around  pelvis  over  most  prominent  part  of  glutsBi,  twenty- 
two  inches;  from  one  iliac  spine  to  the  other,  eight  inches).  He 
moves  his  legs  about  badly,  and  without  much  power.  If  asked  to 
cross  his  legs,  he  takes  hold  of  one  with  his  hands  and  lifts  it  over 
the  other  one.  He  can  just  perform  this  movement  without  the  aid 
of  his  hands,  but  does  so  slowly,  and  with  apparent  exertion.  As  he 
lies  on  the  bed,  if  told  to  draw  up  his  legs,  he  does  this  with  more 
force  than  he  can  any  other  movement.  On  sitting  him  on  the  edge 
of  the  bed  he  can  raise  his  feet  to  a  right  angle  with  his  body,  i,  e, 
extend  his  knees ;  but  a  1  lb.  weight  attached  to  his  great  toe  is 
sufficient  to  prevent  him.  On  placing  him  on  his  face,  he  can  flex 
his  leg  on  the  thigh,  but  a  2  lb.  weight  attached  to  his  great  toe 
prevents  him.  He  can  move  his  feet  laterally  at  the  ankle  joint,  and 
does  this  pretty  well.  He  can  extend  and  flex  his  foot  a  little  at  the 
ankle,  but  he  does  not  do  this  nearly  so  well  as  he  should  do.  He 
can  move  his  toes  but  slightly. 
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On  examining  the  muscles,  the  tensor  vaginiB  femoris  is  felt 
enlarged  and  very  hard.  The  sartorius  he  can  put  in  action,  and  it 
does  not  seem  wasted.  The  quadriceps  extensor  seems  harder  than 
it  should  be,  but  this  is  difficult  to  estimate,  as  is  the  sise  of  the 
muscle.  The  flexor  muscles  of  the  thigh  are  larger  than  thej  should 
be.  The  adductors  are  souQl,  but  contract  well  when  he  puts  them 
in  action.  The  gastrocnemii  are  large  and  very  hard ;  the  extensor 
muscles  and  the  peronei  are  also  hard,  and  are  certainly  not  wasted. 
The  foot  is  in  a  state  of  talipes  e^uino- varus :  the  tendo  Achillis  is 
Yery  tense.  The  extensor  brevis  appears  wasted,  but  it  is  diffi- 
cult to  tell.  {Meaturementt, — From  trochanter  major  to  external 
condyle,  lOi  inches;  from  anterior  superior  spine  of  ilium  to 
external  condyle,  12^  in.;  circumference  at  middle  of  thigh, 
9i  in.;  circumference  tibia,  from  inner  tuberosity  to  inner  mal- 
leolus, 10|  in. ;  length  of  at  thickest  part  of  calf,  8^  in« ;  just  aboye 
ankle,  5f .} 

His  chest  is  long  and  narrow ;  costal  angle  very  acute.  Breathing 
mostly  abdominal.  When  told  to  take  a  deep  breath,  he  does  so 
with  his  diaphragm ;  the  chest  moves  but  slightly,  and  the  inter- 
costal spaces  sink  in.  The  serrafcus  magnus  can  be  felt,  and  appears 
about  normal. 

He  can  move  his  hands  and  arms  in  any  direction,  but  has  not 
much  strength  in  them.  He  can  take  a  2  lb.  weight  and  elevate  it 
above  his  head,  but  no  heavier  weight.  A  boy  aged  nine,  in  the 
same  ward,  suffering  from  pulmonary  disease,  can  lift  6  lb. ;  on 
resisting  the  action  of  the  triceps  with  a  2  lb.  weight,  he  can  just 
extend  his  arm.  As  to  the  biceps,  he  cannot  flex  his  arm  against 
2  lb.,  but  he  can  against  1  lb.  He  can  move  his  fingers  readily, 
but  has  not  much  strength  in  them. 

On  examination  of  the  muscles,  the  pectorals,  biceps,  and  coraco- 
brachialis  are  most  markedly  wasted.  The  deltoid  is  hypertropbied, 
also  the  triceps,  in  a  very  marked  manner.  The  latiasimus  dorsi  is 
wasted,  also  the  stemo-mastoid,  very  decidedly.  The  scapular  mus- 
cles are  hypertrophied,  as  is  the  trapezius.  The  muscles  of  the  fore- 
arm and  hand  seem  neither  hypertrophied  nor  wasted.  {Meofure- 
menu, — Circumference  of  thorax :  just  below  axiUaa,  on  inspiration, 
2(H  inches,  on  expiration,  20^  in. ;  at  level  of  ensiform  cartilage, 
on  inspiration,  28  ^  in.,  on  expiration,  22^  in. ;  from  acromion  to 
acromion,  10  in. ;  from  acromion  to  outer  condyle,  8^  in. ;  circum- 
ference at  middle  of  upper  arm,  right  5f  in.,  left  6^  in. ;  length  of 
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ulna,  7i  in. ;  circumference  of  thickest  part  of  forearm,  6  in. ;  cir- 
cumference of  neck,  lOi  in.) 

His  facial  muscles  of  expression  appear  sluggish  in  their  action. 
He  can  screw  his  eyes  up  firmly,  and  can  elevate  his  eyebrows ;  but 
I  cannot  get  him  to  frown ;  whether  he  can  or  cannot  I  do  not 
know.  He  seems  to  hare  but  little  power  over  hia  lips.  His  face 
seems  remarkably  devoid  of  expression;  on  trying  to  make  him 
grimace,  he  either  will  not  or  cannot  contort  his  &ce  as  told.  When 
he  langhs  he  does  so  in  a  feeble  sort  of  way ;  I  cannot  make  him 
laugh  aloud,  or  put  on  a  broad  grin,  but  the  other  patients  say  that 
he  does.  His  temporals  and  masseters  seem  normal.  His  thyroid 
gland  does  not  seem  enlarged.  He  puts  his  tongue  out  in  a  feeble 
sort  of  way ;  he  puts  it  out  slowly,  and  a  very  little  distance,  but  he 
can  put  it  out  far  if  he  likes. 

Mentally  he  is  certainly  below  the  average  of  a  boy  of  his  age. 
He  is  very  slow  in  his  answers ;  seems  afraid  of  every  one,  and  often 
cries.  The  men  in  the  ward  remark  that  the  other  boy  (Bound), 
although  more  paralysed,  is  "  the  best  man  of  the  two."  He  knows 
his  letters,  but  cannot  read.  He  can  do  very  simple  sums  in  arith- 
metic, such  as  that  two  and  two  make  four,  but  three  and  four  he 
says  make  eight.     He  is  cunning,  although  stupid. 

He  sleeps  well.  Has  no  fits  or  cramps  of  any  kind.  No  paralysis 
of  any  ocular  muscle.  Fundus  oculi  normal.  Hearing,  taste,  and 
smell  good.  Sensation  of  every  kind,  painful,  tactile,  thermic^  and 
electric,  seems  unimpaired :  he  does  not  answer  properly,  so  that  it 
is  impossible  to  estimate  it  for  purposes  of  comparison.  Induced 
electricity  applied  to  muscles  does  not  produce  contraction. 

Appetite  and  digestion  good,  bowels  regular. 

Urine. — Sp.  gr.  about  1020 ;  acid,  no  deposit,  no  albumen,  no 
sugar. 

Pulse  96.  Cardiac  dulness  extends  above  to  third  rib ;  on  the 
right,  to  right  margin  of  sternum ;  on  the  left,  to  half  an  inch  beyond 
the  nipple ;  below,  to  the  sixth  rib.  Apex  beat  under  fifth  rib,  half 
an  inch  to  the  right  of  the  nipple.  The  impulse  is  increased,  but  is 
not  heaving,  nor  is  there  a  thrill.  The  first  sound  is  doubled,  but 
there  is  no  decided  murmur. 

Eespirations  20  per  minute.  No  cough,  no  dyspnosa.  Tempera- 
ture normal. 

Bemarks. — This  case  presents  a  very  good  example  of  pseudo- 
hypertrophic paralysis  in  an  earlier  condition  than  that  of  '^  Bound," 
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previously  reported.  I  am  again  indebted  to  mj  clinical  clerk,  Mr. 
Herman,  for  the  very  careful  notes  of  the  case.  I  did  not  extract 
anj  specimens  of  muscle,  in  consequence  of  rather  troublesome 
wounds  having  been  produced  in  the  previous  case. 

It  is  worthy  of  being  noted  that  this  is  the  seventh  case  of  pseudo- 
hypertrophic paralysis  which  has  come  under  my  observation,  and 
that  in  each  case  there  has  existed  more  or  less  mental  feebleness. 

The  treatment  has  been  dietetical,  and  the  daily  employment  of 
Faradisation.  No  perceptible  improvement  of  any  kind  has  been 
observed.  May  Srd,  1870. 


12.  Right  hemiplegia ;  amnesia;  bronchitis;  death;  aiUopsy, 

By  J.  S.  Bristowb,  M.D. 

CC — ,  a  widow,  8Bt.  68,  was  admitted  under  my  care  on  the 
•  16th  September,  1869.  She  had  had  a  fit  on  the  13th,  and  had 
lost  the  use  of  speech  and  of  her  right  side.  On  admission,  her  right 
arm  and  leg  were  found  to  be  quite  motionless,  and  her  face  was 
drawn  to  the  left.  She  did  not  appear,  however,  to  have  lost  sensa- 
tion, and  her  hearing  and  sight  were,  so  far  as  could  be  ascertained, 
unaffected.  Her  evacuations  were  all  passed  under  her.  She  seemed 
to  understand  everything  that  was  said  to  her ;  but  she  was  unable 
to  speak ;  she  did  not  seem  to  make  any  effort,  and  when  asked  to 
speak,  shook  her  head.  Both  pupils  acted  under  the  influence  of  light, 
but  the  right  pupil  was  dilated.  Heart's  action  slow,  but  regular,  and 
free  from  unnatural  sound.     Urine  free  from  albumen. 

Ordered  on  admission  hyd.  subchlor.  gr.  v,  ol.  tiglii,  rry,  statim  ; 
milk  diet,  with  beef  tea. 

2l8t. — Still  passes  everything  in  bed.  Can  move  her  right  foot  and 
toes  slightly,  and  makes  efforts  to  speak.  Answered  **  better"  pretty 
distinctly.     Right  pupil  dilated. 

24th. — A  little  improvement  in  speech.  Bed-sores  tlireatening. 
To  have  a  water  bed. 

From  this  time  there  was  gradual  but  very  slow  improvement. 
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On  tbe  28th  September  she  was  ordered  inf.  gent.  co.  Ji,  t.  d.,  and 
was  put  also  on  mixed  diet. 

October  25th. — She  still  passes  all  her  evacuations  unconsciously. 
Can  move  her  leg  better  than  she  did,  though  still  very  imperfectly ; 
and  can  also  move  the  arm  slightly.  Speaks  considerably  better 
than  she  did ;  answers  questions,  but  if  left  to  herself,  afber  a  few 
words  said  pretty  correctly,  she  loses  herself,  says  a  word  or  two  in- 
coherently, and  then  looks  a  little  annoyed,  and  shakes  her  head. 
Does  not  use  wrong  words.  There  seems  to  be  a  difficulty  in  recall- 
ing words,  and  also  in  concentrating  her  thoughts.  She  appears  to 
understand  everything  that  is  said  to  her.  Her  articulation  is  de- 
cidedly impaired  by  the  paralysed  condition  of  the  organs  of  speech. 

November  11th. — "Was  making  slow  but  satisfactory  progress,  but 
during  the  last  few  days  has  had  an  attack  of  bronchitis,  to  which 
she  is  subject ;  at  the  present  time  her  breath  is  very  short ;  she  has 
frequent  cough,  without  expectoration  ;  there  is  much  wheezing  all 
over  the  chest,  which  is  resonant ;  and  her  pulse  is  quick. 

Ammon.  sesq.  gr.  v,  tne.  opii  1)1  v,  inf.  senegse  Ji,  6tis  horis ; 
venesectio  ad  Jviij.  Ordered  two  glasses  of  brandy  on  the  8th 
November. 

12th. — Only  Jiij  of  blood  removed.  Has  been  getting  weaker  and 
weaker.  Face  congested ;  skin  moist ;  respirations  rapid  and  shal- 
low ;  little  cough  ;  chest  loaded  with  phlegm  ;  pulse  120,  very  feeble ; 
drowsy  and  rambling. 

She  died  on  the  13th. 

Post-mortem  examination, — There  was  slight  opacity  of  the  pia 
mater  and  arachnoid  over  the  convexity  of  the  cerebral  hemispheres. 
The  arteries  at  the  base  were  highly  atheromatous.  In  the  sub- 
stance of  the  left  hemisphere,  involving  the  extreme  posterior  por- 
tion of  the  corpus  striatum,  and  a  part  of  the  optic  thalamus,  was  a 
cavity  nearly  as  large  as  a  small  chestnut,  which  contained  a  brown- 
ish-looking clot  and  some  thin  brownish  fluid.  The  clot  consisted  of 
altered  blood-corpuscles  and  abundant  hsamatoid  crystals.  The 
brain-substance  for  some  little  distance  around  the  clot  was  softened, 
and  of  a  faint  brownish-yellow  colour,  and  presented  numerous 
granules  and  compound  granule-cells.  There  was  a  good  deal  of 
serum  in  the  lateral  ventricles. 

The  pleursB  were  adherent  throughout,  and  over  the  back  of  the  left 
lower  lobe  was  a  plate  of  osteoid  material  three  inches  long,  one  inch 
wide,  and  one  eighth  of  an  inch  thick.     The  lungs  were  small  and 
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congested,  but  everywhere  crepitant.  The  bronchial  tubes  were 
much  congested,  and  their  lining  membrane  was  rough.  The  trachea 
also  were  somewhat  congested.  The  pericardium  was  generallj  ad- 
herent. The  heart  weighed  lO^ozs. ;  its  yalves  and  orifices  were 
healthy. 
The  abdominal  viscera  were  all  healthy. 

I^iwember  16th,  1869. 


13.  Yellow  atrophy  of  the  surface  of  the  brain,  the  result,  probably, 

of  superficial  htemorrhage. 

By  J.  S.  Bristowe,  M.D. 

TJ — ,  set.  34,  was  admitted  into  St.  Thomas's  on  the  4th  March, 
1870,  suffering  from  bronchitis,  of  which  he  died  in  two  days. 
There  were  no  special  cerebral  symptoms,  nor  was  it  learnt  then,  nor 
could  it  be  ascertained  subsequently,  that  he  had  ever  suffered  from 
any  form  of  brain  or  nervous  disorder.  It  was  not  elicited  that  he 
had  ever  had  a  severe  fall. 

At  the  post-mortem  examination  the  bronchial  tubes  gave  clear 
indications  of  the  existence  of  acute  inflammation  of  their  mucous 
membrane ;  and  the  heart,  which  was  otherwise  healthy,  weighed  14 
ozs.  The  abdominal  viscera  were  all  normal.  Generally,  the  brain 
also  was  healthy  -,  but  its  surface  presented  at  certain  spots  some 
peculiar  changes.  The  implicated  patches  were  of  irregular  form,  and 
of  different  sizes.  The  largest  one,  about  equal  to  a  florin,  occupied 
the  anterior  and  under  part  of  the  anterior  lobe  of  the  right  cerebral 
hemisphere;  a  single  patch,  which  might  be  included  within  the 
limits  of  a  shilling,  was  situated  at  the  anterior  point  of  the  middle 
lobe,  just  behind  the  internal  extremity  of  the  fissure  of  Sylvius ;  and 
another  patch,  of  about  equal  size,  and  equally  irregular,  but  much 
better  marked,  was  also  situated  in  the  middle  lobe,  but  just  behind 
the  outer  extremity  of  the  same  fissure ;  a  smaller  spot  of  the  same 
kind  was  seated  in  that  portion  of  the  anterior  lobe  which  is  con- 
tiguous to  the  patch  last  indicated ;  and  another  small  spot,  in  the 
same  lobe  about  an  inch  above  the  first  described  patch,  and  imme- 
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diately  adjacent  to  the  longitudinal  fissure.  The  left  hemisphere 
presented  the  same  appearances,  only  in  a  much  smaller  degree ;  a 
well-marked  patch,  about  three  quarters  of  an  inch  long,  occupied 
the  under  part  of  the  anterior  lobe  in  the  neighbourhood  of  the 
olfactory  bulb ;  two  small  spots  were  observed  on  the  anterior  part 
of  this  lobe,  and  two  other  very  minute  ones  on  the  outer  aspect  of 
the  middle  lobe. 

The  patches  here  referred  to  had  all  a  deep  orange  or  brownish- 
yellow  hue,  which  rendered  them  very  noticeable  objects ;  and  in 
most  of  them  there  was  a  remarkable  atrophy  of  the  convolutions. 
One  or  two  of  the  most  minute  patches  were  mere  points  of  discolo- 
ration ;  and  one  or  two  formed  mere  pits  or  depressions  on  the 
surface  of  the  convolutions ;  but  in  all  the  large  ones  large  portions 
of  convolutions,  or  even  entire  convolutions,  were  atrophied.  Under 
the  latter  circumstances  the  convolutions  formed  thin  folia,  varying, 
perhaps,  from  half  a  line  to  a  line  in  thickness,  and  presenting  thin 
edges  ;  they  were  also  much  shortened  in  their  vertical  direction,  and 
were  associated  with  very  considerable  widening  of  the  sulci  con- 
nected with  them.  The  diminution  of  brain-substance  at  the  most 
extensive  seat  of  disease  was  very  considerable.  The  pia  mater  cor- 
responding to  the  diseased  patches  was  delicate,  attenuated,  and 
lacerable ;  but  it  was  also  adherent  to  the  brain-substance  beneath, 
or  rather  perhaps  appeared  to  be  directly  continuous  with  it.  On 
cutting  into  the  atrophied  convolutions  they  were  found  to  be  dis- 
coloured in  their  whole  thickness,  somewhat  leathery  in  texture,  and 
without  any  traces  of  the  ordinary  brain-substance. 

The  brain,  with  the  above  exceptions,  was  perfectly  healthy,  as 
also  were  its  meninges  and  its  vessels. 

On  examining  the  diseased  portions  of  brain  with  the  microscope, 
they  were  found  to  consist  mainly  of  a  somewhat  delicately  fibrillated 
substance,  in  which  no  nervous  elements  were  to  be  detected,  but 
which  was  studded  with  transparent  refractive,  yellow  or  orange- 
coloured,  clusters  of  granules,  or  concretions,  and  presented  here  and 
there  distinct  rhomboidal  ruby-coloured  (hsematoid)  crystals. 

Although  no  history  could  be  obtained  tending  to  throw  light  on 
the  cause  of  the  appearances  above  described,  or  leading  us  to  believe 
that  they  had  been  associated  with  any  symptoms,  there  can  be  no 
doubt  that  the  appearances  themselves  were  the  result  of  hsemor- 
rhagic  effusion  into  the  substance  of  the  convolutions  at  the  spots  at 
which  they  were  found ;  and  from  the  situation  of  these  spots  (which 
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corresponds  so  ezactlj  with  the  seat  of  the  effects  of  contrecoup), 
there  can  be  little  doubt,  I  think,  that  the  hsBmorrhage  had  been 
caused  by  a  severe  blow,  probably  a  fall,  on  the  back  of  the  head. 

May  I7th,  1870. 


14.  Hoemorrhage  into  the  corpus  striatum  in  a  young  female ^ 
aged  twenty-one  years, — Jneurismal  dilatation  of  the  small 
vessels  of  the  brain. 

By  B.  Douglas  Powell,  M.D. 

I  AM  indebted  to  Dr.  Quain  for  the  opportunity  of  showing  this  spe- 
cimen, which  consists  of  a  portion  of  the  corpus  striatum  and 
adjoining  part  of  the  cerebrum  removed  from  a  young  lady  aged 
twenty-one  years. 

Occupying  the  centre  of  the  corpus  striatum  there  is  seen  in 
section  an  oval  patch  of  closely  aggregated  hemorrhagic  points. 
The  long  diameter  of  the  oval,  about  1}  inch  in  length,  is  placed 
nearly  in  the  axis  of  the  corpus  striatum,  and  at  its  lower  end  a 
large  branch  of  the  middle  cerebral  artery  enters.  The  patch  itself 
is  generally  of  a  pink  grey  colour  with  the  bright  red  hemorrhagic 
points  above  mentioned,  surrounding  the  area  of  hsBmorrhage  is  a 
somewhat  depressed  pale  greyish  zone  more  translucent  and  softer 
than  the  surrounding  healthy  brain  substance,  but  by  no  means 
diffluent. 

On  examining  with  a  low  power  of  the  microscope  a  section  taken 
from  the  apoplectic  centre,  some  of  the  red  points  are  found  to  be 
actual  effusions  of  blood  into  the  brain  substance,  in  others  the 
effusion  is  bounded  by  the  perivascular  sheaths  of  the  ruptured 
vessels  which  are  dilated  at  these  points. 

The  brain  substance  is  granular  and  in  a  condition  of  inflammatory 
softening.  All  the,  efferent  veins  are  blocked  by  ante-mortem 
coagula.  On  carefully  pulling  out  some  of  the  small  vessels  which 
pass  into  the  diseased  portion,  and  examining  them  with  a  low  power, 
they  are  clearly  seen  to  be  in  a  state  of  disease,  which  consists  of  a 
general  thickening  of  the  perivascular  sheaths  with  a  multiplica- 
tion of  their  nuclei,  and  of  the  presence  of  enlargements  at  certain 
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parts  of  their  course,  which  are  of  two  kinds  : — 1,  produced  by  an 
extra  thickening  of  the  perivascular  sheath  at  the  enlarged  portion, 
the  artery  passing  through  but  little  changed  in  calibre ;  indeed,  in 
some  places  the  calibre  of  the  vessel  appeared  to  me  to  be  actually 
diminished ;  2,  a  dilatation  usually  fusiform  of  the  artery  itself. 

The  vessels  thus  affected  were  of  all  sizes,  from  the  secondary  to 
the  pre-capillary  branches.  The  main  branch  of  the  middle  menin- 
geal artery  was  healthy,  presenting  no  appearance  of  atheroma. 

Some  small  vessels  obtained  from  an  apparently  healthy  portion 
of  the  brain,  though  much  less  diseased,  were  still  affected  in  some 
degree,  the  sheaths  of  some  of  them  being  considerably  thickened 
by  the  same  nuclear  proliferation. 

Bemarks, — The  last- mentioned  fact  shows  this  case  to  be  one  of 
tbe  diffuse  periarteritis  described  by  MM.  Charcot  and  Bouchard  ^ 
two  years  ago,  though  I  had  at  first  some  doubts  as  to  whether 
the  miliary  aneurisms  might  not  be  secondary  to  the  inflammatory 
softening — a  sequence  which  is  stated  to  be  not  imcommon. 

The  essential  anatomical  character  of  the  disease  is  a  thickening  of 
the  perivascular  sheath  by  proliferation  of  its  nuclei.  An  interest- 
ing case  in  a  yet  younger  subject  (a  child  aged  11)  has  been 
recorded  in  the  last  volume  of  the  *  Transactions '  by  Dr.  Cay  ley,  in 
which  the  vessels  of  the  brain  were  affected  in  a  precisely  similar 
manner,  but  no  actual  aneurismal  dilatations  were  found. 

This  vascular  dilatation  appears  to  be  the  last  stage  of  the  disease 
and  its  mechanism  may  be  thus  explained : — the  periarteritis,  more 
marked  at  certain  portions  of  the  vessel,  leads  to  an  extra  thickening 
of  the  sheath  at  those  points,  causing  there  an  increased  resistance  to 
the  circulation  by  (1)  a  complete  destruction  of  its  elasticity,  or  (2)  by 
the  excessive  growth  actually  compressing  and  diminishing  the  calibre 
of  the  vessel :  as  the  inflammatory  change  extends  inwards  the  muscu- 
lar coat  of  the  artery  notably  suffers  and  becomes  atrophied  (Charcot), 
and  the  softened  vessel  readily  yields  to  the  blood  pressure.  It  is 
probable  that  rupture  may  take  place  at  either  of  these  stages  of 
the  disease  in-  the  first  or  obstructive  stage,  when  haBmorrhage  is 
more  likely  to  be  into  the  sheath,  or  in  the  last  or  dilatation  stage 
into  the  brain  substance. 

The  disease  is  essentially  distinct  from  atheroma,  though  the  two 
may  be  combined :  it  is  rarely  seen  before  forty ;  out  of  800  autop- 

*  'Nouvelles  Rechert^hes  sur  la  Pathogenic  de  L'H^morrhagie  Cer^brale 
Archives  dc  Physiologie,'  1808. 
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sies  M.  Hescbl  only  met  with  one  case  under  that  age  in  a  youth 
of  between  twenty  and  thirty  years.  MM.  Maynert  and  Charcot 
have  each  met  with  a  case,  both  men,  aged  twenty-four  and  twenty 
respectively.  MM.  Charcot  and  Bouchard  append  to  their  paper 
accounts  of  sixty-six  cases  of  death  from  cerebral  hamorrhage,  in 
all  of  which  miliary  aneurisms  were  found.  All  these  cases  except 
one  were  beyond  the  age  of  forty. 

It  was  particularly  noticed  by  Dr.  Quain,  who  saw  this  young 
lady  shortly  before  her  final  illness,  that  she  was  profoundly  aniemic ; 
and  the  ansBmia  seemed  to  account  for  all  the  symptoms  then  present. 
The  case  may  be  serviceable,  therefore,  from  the  few  special  symptoms 
which  were  present  during  life,  in  directing  inquiry  to  the  brain  in 
those  cases  which  appear  to  die  from  simple  anaemia,  without  any 
recognisable  cause.  One  such  case  died  at  the  Brompton  Hospital, 
some  eighteen  months  ago,  in  which,  unfortunately,  the  brain  was 
not  examined.  Headache  is  always  a  prominent  symptom  in  marked 
cases  of  ansBmia. 

MM.  A.  Ollivier  and  L.  Banvier  have  contributed  to  the 
'Archives  de  Physiologic'  for  January  and  February,  1870,  an  in- 
teresting paper  on  "  Cerebral  Hsdmorrhage  in  Leucocythemia.*' 
They  bring  forward  eight  cases  of  leucocythemia,  in  which  death 
occurred  from  hemorrhage  into  the  brain,  and  they  account  for  the 
hsmorrhage  by  obstruction  to  the  circulation  through  the  capillaries 
of  the  brain  from  the  accumulation  of  pale  blood-corpuscles.  These 
authors  consider  the  chief  symptoms  of  great  anaemia — languor, 
cephalalgia,  vertigo,  and  somnolence — to  be  due  to  different  degrees 
of  impediment  to  the  flow  of  blood  through  the  capillaries,  and  that, 
in  fatal  cases,  the  coma  and  convulsions  are  caused  by  numerous 
haemorrhages  into  the  brain.  They  do  not  state  that  the  small 
arteries  have  been  examined  in  any  of  the  cases  quoted,  and  I  think 
it  very  probable  that,  in  some  at  least,  the  haemorrhage  resulted 
from  the  rupture  of  miliary  aneurisms ;  in  a  few  of  the  cases, 
however,  there  were  haemorrhages  of  a  purpuric  character  in  other 
parts  which  have  not  yet,  I  believe,  been  suspected  to  be  due  to 
disease  of  vessels. 

The  following  is  a  brief  account  of  the  above  case,  which  has  been 
kindly  sent  me  by  Dr.  Kobert  Jackson,  of  Notting  Hill  Square : 

"  C.  W — ,  set.  21,  the  daughter  of  short  and  stout  but  healthy 
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parents,  both  alive ;  father  51,  mother  56,  having  five  other  children, 
all  of  whom  are  healthj.  Patient  was  quite  well  in  every  respect 
until  June,  1869,  when  she  began  to  have  headaches,  a  peculiar 
cough  after  meals,  and  sudden  sickness  nearly  every  night  immedU 
ately  after  eating  her  supper,  which  was  all  returned.  This  con- 
tinued constantly  till  September,  when  she  had  some  change  of  air, 
and  she  then  kept  pretty  well  till  Christmas,  when  her  headaches 
returned  with  much  intensity ;  her  hands  would  '  die,'  and  she  had 
some  little  loss  of  power  in  one  arm ;  she  appeared  pale,  bloodless, 
&G.  About  the  5th  or  6th  of  February  she  became  very  ill ;  con- 
stant severe  headaches,  anorexia,  frequent  violent  sickness.  On  the 
Sunday  previous  to  her  death  she  brought  up  '  quarts'  of  fluid  from 
her  stomach,  and  on  Tuesday  one  eyelid  '  dropped,'  and  continued  to 
do  so  until  death.  She  went  to  bed  as  usual  on  Friday  (10th  Feb- 
ruary) with  her  mother,  who,  in  the  morning,  finding  she  did  not 
ask  for  her  usual  cup  of  tea,  found  she  was  lying  on  her  side  in  the 
state  I  have  mentioned  my  assistant  found  her,  namely,  '  lying  on 
her  right  side,  quite  unconscious,  pupils  dilated,  breathing  ster- 
torous, pulse  quick,  saliva  flowing  from  angle  of  mouth,  and  extremi- 
ties cold/  She  died  soon  after."  Dr.  Jackson  adds,  ''I  may  men- 
tion as  a  carious  fact,  showing  what  an  amount  of  disease  may  exist 
without  being  suspected,  that  a  few  weeks  before  her  death  she  went 
out  to  a  party  (a  juvenile  one),  played,  danced,  and  was  very 
happy."  May  11th,  1870. 
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II.— DISEASES,    ETC.,    OF    THE    ORGANS    OF 

RESPIEATION. 

I.  Larynx  and  pharynx,  illustrating  suicidal  suffocation  by 

cotton  wool, 

Bj  MoBELL  Mackenzie,  M.D. 

AB — ,  a  medical  practitioner,  »t.  about  30,  a  German  by  birth, 
■  consulted  me  in  July  respecting  an  affection  of  the  larynx. 
The  laryngoscope  showed  slight  congestion  of  the  larynx ;  and  on 
examining  the  chest  a  cavity  was  found  at  the  apex  of  the  left  lung, 
and  there  were  signs  of  old  pleuritic  disease  at  the  base  of  the  same 
side.  Local  application  of  iron  relieved  the  laryngeal  irritation,  and 
under  constitutional  treatment  he  greatly  improved.  I  heard  nothing 
of  the  patient  till  about  the  middle  of  September,  when  I  was  sent 
for  to  his  lodgings,  and  found  him  suffering  from  extreme  mental 
excitement  and  an  enormous  blister,  which  he  himself  had  produced 
for  the  purpose  of  relieving  some  pleuritic  inflammation.  The  blister 
occupied  the  entire  half  of  the  chest  from  sternum  to  spine.  On 
conversation  he  seemed,  although  very  excited,  quite  rational,  and  as 
he  was  unable  to  get  proper  attendance,  I  recommended  his  admission 
into  the  London  Hospital,  and  by  my  advice  a  special  nurse  was  allotted 
him.  Notwithstanding  this  precaution,  and  while  the  nurse  was  at  his 
bedside,  at  eight  o'clock  in  the  morning  of  the  day  following  his  admis- 
sion, he  contrived  to  remove  a  quantity  of  wadding  from  the  blis- 
tered side,  and  forcing  it  down  his  pharynx  behind  the  epiglottis, 
completely  obstructed  the  entrance  to  the  larynx.  When  the  resi- 
dent medical  officer  was  called  to  the  patient  he  was  quite  dead. 

By  reference  to  the  specimen  it  was  shown  that  the  wadding, 
which  was  closely  packed,  extended  as  far  down  as  the  lower  border 
of  the  cricoid  cartilage. 

It  was  a  question  worthy  of  consideration,  whether  the  wadding 
had  been  swallowed  in  pieces  while  the  patient,  being  delirious,  was 
unaware  of  what  he  was  doing,  or  whether  it  was  intentional  suicide. 
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The  patient  had  been  for  some  time  greatly  depressed  by  pecuniary 
matters.  October  I2th,  1869. 


2.  Obstruction  of  the  larynx  by  viscid  mucus,  caused  by  entrance 

of  tobacco  ;  sudden  death. 

By  W.  Catlet,  M.D. 

THE  patient  from  whom  this  specimen  was  taken  was  a  man,  sBt. 
50,  who  had  suffered  for  some  months  from  chronic  bronchitis, 
but  not  apparently  of  any  great  severity.  On  October  27th,  at  8 
a.m.,  he  left  his  house  in  his  usual  health,  and  about  10  a.m.,  as  he 
was  walking  in  the  street,  he  was  seen  to  stagger,  and  then  fall  into 
the  gutter.  He  was  at  once  brought  to  the  Middlesex  Hospital,  but 
was  then  quite  dead.  His  face  was  livid,  and  it  was  noticed  that 
there  had  been  a  discharge  of  seminal  fluid.  On  post-mortem  ex- 
amination all  the  viscera  were  healthy,  except  the  bronchial  tubes, 
which  were  reddened,  and  contained  much  viscid  mucus.  There  was, 
however,  great  general  venous  engorgement,  and  the  right  side  of  the 
heart  was  distended  with  perfectly  fluid  black  blood.  In  his  mouth 
he  had  a  quid  of  tobacco.  The  glottis  was  completely  filled  up  by  a 
mass  of  viscid  tenacious  mucus,  which  extended  downwards  as  far  as 
the  second  or  third  tracheal  ring,  and  passed  into  the  laryngeal 
ventricles.  Embedded  in  this  mucus  were  a  few  minute  particles  of 
tobacco.  In  this  case,  doubtless  some  particles  of  tobacco  found 
entrance  into  the  larynx,  and  set  up  an  ordinary  attack  of  spasm ; 
this,  as  the  man  was  suffering  from  bronchitis,  led  to  such  an  accu- 
mulation in  the  larynx  of  viscid  mucus  from  the  bronchial  tubes, 
that  he  was  unable  to  get  rid  of  it  when  the  spasm  passed  off. 

November  3rd,  1869. 
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3.  Specimen  illustrating  a  case  of  Croup, 
By  Wm.  Elliott  Po&teb.    Introduced  by  C.  F.  Maubdeb. 
N — ,  aet.  43,  healthy.     On  December  27th  last  he  got  wet  and 


J 


caught  cold,  of  which  he  pretty  well  recovered,  but  did  not 
completely  shake  it  off.  On  January  5th  he  was  again  exposed  to 
wet  weather  and  renewed  his  cold ;  in  forty-eight  hours  (7th)  he 
was  so  hoarse  he  could  hardly  speak,  and  was  somewhat  feverish,  but 
not  very  so.  On  the  8th  he  was  worse.  On  the  9th  still  worse,  and 
sent  to  me,  saying  he  had  a  heavy  cold  and  quinsy ;  asking  for  a 
dose,  and  desiring  me  to  see  him  the  next  day.  I  sent  him  two  pills, 
Pil.  Hyd.  c.  Pil.  Col.  co.,  and  a  saline  draught  to  be  taken  at  bed- 
time with  the  pills,  and  recommended  hot  bran  poultices  to  be  con- 
stantly applied  to  the  throat. 

I  saw  him  on  the  10th.  On  entering  his  bedroom  the  respiration 
struck  me  as  being  remarkably  croupy,  and  on  the  table,  in  a  tum- 
bler of  water,  was  the  accompanying  cast.  The  patient  told  me  he 
had  that  morning  coughed  it  up ;  it  almost  choked  him,  he  said,  and 
he  thought  he  should  have  died,  but  he  felt  better  than  he  did.  He 
is  naturally  pale  and  dingy,  and  had  it  not  been  for  his  painfully 
difficult  respiration  he  would  not  have  appeared  ill ;  his  lips  alone 
looked  different  from  natural,  they  were  of  a  deep  lake  colour.  He 
was  lying  in  a  comfortable  semisupine  position,  with  one  hand  under 
his  head ;  he  had  worked  the  pillow  and  bolster  under  his  shoulders, 
so  that  they  were  raised  and  his  head  thrown  back  in  what  seemed 
to  be  an  uncomfortable  broken-necked  position,  but  lying  so  put  the 
respiratory  orifices  in  nearly  a  direct  line  with  the  trachea,  and 
enabled  him  to  breathe  more  easily.  When  he  brought  his  chin 
down  to  the  ordinary  position  it  interrupted  his  breathing  and  made 
him  cough.  He  expectorated  freely ;  the  sputum  was  purulent  and 
confluent ;  his  skin  was  feverish ;  his  pulse  about  110,  moderate  in 
strength  and  volume.  His  tongue  was  fairly  clean  and  moist ;  the 
whole  of  the  inside  of  his  mouth  was  of  a  darker  hue  than  natural. 
The  fauces  were  clear  of  all  membrane,  and  were  not  inflamed, 
neither  was  there  any  discharge  from  his  nose.  His  bowels  had 
been  freely  moved  by  two  doses  of  castor  oil ;  he  had  taken  a  little 
gruel  and  beef  tea,  but  it  was  with  difficulty  he  could  swallow  any- 
thing. The  dose  I  sent  him  yesterday  he  could  not  swallow,  the 
attempt  made  him  sick.     I  ordered  him  perfect  repose  and  silence ; 


ORGANS   OF   BESFIRATION.  45 

to  continue  the  bran  poultices  and  diet,  and  to  take  a  saline  ipeca- 
cuanha mixture  eyery  three  hours,  and  repeat  the  two  piUs  at  bed- 
time. I  saw  him  early  on  the  11th ;  he  was  moribund,  and  died 
about  eleven  o*  clock  in  the  forenoon. 

I  examined  the  throat  about  twentj-seyen  hours  afler  death.  I 
should  have  stated  I  did  not  minutely  examine  the  urine  during  life ; 
it  appeared  natural  in  colour,  and  had  a  copious  deposit  of  lithates. 
After  death  I  drew  some  from  the  bladder  with  a  catheter ;  it  was 
high  coloured,  yery  acid,  and  yielded  on  boiling  one  fifth  of  albumen. 
I  took  out  the  larynx,  &c.,  from  the  back  of  the  mouth  to  as  low 
behind  the  sternum  as  I  could  cut  it  off;  the  false  membrane  pro- 
truded from  the  divided  end  of  the  trachea,  which,  on  splitting  up,  I 
found  lined  throughout  to  the  margin  of  the  epiglottis  by  membrane. 
In  some  places  where  this  was  detached  from  the  trachea  the  latter 
presented  a  much  reddened  appearance  in  patches.  By  making  an 
opening  in  the  loin,  the  right  one,  I  took  out  the  kidney ;  it  was 
natural  in  size,  considerably  heightened  in  colour,  and  healthy  in 
structure ;  the  capsule  was  non-adherent  and  transparent. 

One  half  the  kidney,  the  trachea,  &c.,  with  the  false  membrane  in 
situ,  and  the  other  &lse  membrane  that  was  coughed  up  about 
twenty-fours  before  death,  were  presented  to  the  Society. 

In  bringing  this  case  and  specimen  before  the  Pathological  Society 
I  did  so  with  the  hope  that  it  may  have  been  closely  inspected,  and 
an  authoritative  opinion  have  been  pronounced,  if  such  a  thing  is 
possible,  as  to  the  individuality  of  the  disease  that  destroyed  this 
patient ;  such  a  course,  I  take  it,  was  not  adopted,  but  an  opinion^ 
was  expressed  founded  on  probabilities.  I  thank  the  members  of 
the  Society  for  entertaining  my  case  at  all,  but  their  opinion  I  cannot 
adopt ;  and  am,  moreover,  quite  convinced  that  if  there  is  such  a 
disease  as  croup  per  se,  this  is  a  case  of  croup  and  not  diphtheria. 

In  writing  this  paper  I  have  simply  transcribed  my  original  notes 
almost  verbatim ;  in  reading  them  attentively  over,  and  in  bringing 
the  case  to  my  recollection,  I  feel  certain  my  opinion  is  correct. 
The  only  point  except  the  age  of  the  patient  to  be  dwelt  on  is  the 
albuminous  urine,  and  that  I  should  think  may  be  accounted  for  by 
the  intense  state  of  universal  congestion  that,  under  any  circum- 
stances, must  be  produced  by  slow  suffocation.  May,  1870. 

*  There  was  an  opinion  generally  expressed  at  the  meeting  at  which  the 
specimen  was  shown  to  the  effect  that  the  disease  corresponded  with  what  is 
ordinarily  described  as  diphtheria. — Ed. 
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4.  Primary  caries  of  the  tricoid  cartilage,  with  secondary 

abscess. 


M 


Bj  MoRELL  Mackenzie,  M.D. 

RS.  G — ,  8Bt.  65,  consulted  me  on  the  13tli  January,  1869,  by 
desire  of  Dr.  Budd,  under  whose  care,  at  Clifton,  the  patient 
had  been  for  some  months.  On  examination,  I  found  her  suffering 
from  slight  dysphagia,  and  an  uneasy  sensation  in  the  throat,  which 
she  was  unable  to  localise  accurately. 

Thus,  sometimes  the  pain,  or  rather  discomfort,  appeared  to  be 
under  the  tongue,  sometimes  it  seemed  to  be  at  the  root  of  that 
organ,  and  sometimes  near  the  laryngeal  orifice.  The  veins  gene- 
rally about  the  mouth  and  pharynx  were  dark  and  full,  and  just 
below  the  right  tonsil  there  was  a  large  mass  of  dark  veins,  produc- 
ing, as  Dr.  Budd  had  pointed  out,  almost  the  appearance  of  a  black 
tumour,  about  the  size  of  a  pigeon's  egg.  The  dysphagia  appeared 
on  examination  to  be  due  to  the  arrest  of  food  near  the  orifice  of  the 
oesophagus,  but  the  exact  situation  at  which  it  tended  to  stop  could 
not  be  ascertained.  The  difficulty  was  only  felt  with  solids ;  liquids 
could  be  swallowed  with  ease. 

A  full-sized  bougie  could  be  passed  down  the  (esophagus  without 
encountering  any  obstruction,  and  no  laryngeal  disease  whatever 
could  be  detected,  either  with  the  laryngoscope  or  by  external  ex- 
amination of  the  larynx.  The  voice  was  not  affected,  nor  the  res- 
piration impaired.  The  cervical  glands  were  not  enlarged,  and  there 
was  no  evidence  of  aortic  aneurism,  or  disease  of  the  heart,  nor, 
indeed,  was  there  any  other  complication  whatever. 

The  patient  bad  previously  enjoyed  remarkably  good  health,  a 
squamous  affection  of  the  skin  being  the  only  complaint  from  which 
she  had  ever  suffered.  This  had  troubled  her  more  or  less  from 
childhood,  and  mainly  affected  the  back  of  the  body  and  scalp.  A 
faintly  gouty  diathesis  was  indicated  by  an  enlargement  of  the  ter- 
minal joints  of  two  of  her  fingers.  Though  very  well  nourished,  she 
stated  that  she  had  lost  flesh  considerably. 

The  day  after  I  first  saw  this  patient  she  had  a  copious  discharge 
of  blood  from  the  bowels ;  the  blood  was  very  dark  and  unclotted, 
and  amounted  to  at  least  two  quarts.  The  haemorrhage  appeared  to 
be  of  a  passive  venous  character,  and  notwithstanding  the  age  of  the 
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patient,  it  did  not  produce  any  serious  weakness.  At  the  end  of  a 
week  she  seemed  to  be  restored  to  her  previous  condition.  The 
turgid  state  of  the  pharyngeal  veins  was,  however,  greatly  relieved  by 
the  hsBmorrhage.^ 

No  important  alteration  took  place  in  the  symptoms  till  March, 
when  a  slight  fulness  was  noticed  on  the  left  side  of  the  cricoid  car- 
tilage. Shortly  afterwards  an  impairment  in  the  action  of  the  left 
vocal  cord  was  first  observed.  There  was  no  congestion  of  the  sur- 
face, but  the  action  of  the  left  abductor  was  markedly  imperfect,  and 
the  patient  now  began  to  experience  increased  difficulty  in  swal- 
lowing :  solids  could  not  be  taken  at  all,  but  she  was  just  able  to 
manage  carefully-pounded  meat.  A  dull  aching  pain  was  now  con- 
stantly felt  on  the  left  side  of  the  throat,  over  the  thyroid  and  cricoid 
cartilages.  The  voice  was  now  slightly  altered  in  tone,  though  by 
no  means  hoarse :  the  patient  also  noticed  some  shortness  of  breath 
in  going  upstairs.  She  appeared  decidedly  more  feeble  than  when 
first  seen.  In  the  early  part  of  May  the  patient  first  experienced 
difficulty  with  liquids,  which  now  often  "  went  the  wrong  way,"  and 
caused  attacks  of  spasmodic  coughing  and  choking.  An  irregular, 
roundish  swelling  was  noticed  with  the  laryngoscope  opposite  the 
cricoid  cartilage  on  the  left  side. 

At  the  end  of  the  month  the  obstruction  was  so  'complete  that  the 
patient  gave  up  all  attempts  at  swallowing,  and  for  several  days  lived 
on  nutritious  enemata.  She  seemed,  however,  to  be  losing  ground 
so  much,  that  on  the  4th  June  it  was  determined  to  try  feeding 
with  a  short  OBSOphageal  tube.  By  using  a  catheter  k  boule  of  No. 
8  size,  this  was  effected  with  comparative  ease.  The  food  was  in- 
jected through  the  tube  with  an  ordinary  elastic  bottle.^  By  this 
mode  of  treatment  the  patient  was  kept  alive  for  exactly  three 
months.     During  the  whole  time  she  was  unable  to  swallow  more 

'  Though  this  heomorrbage  at  the  time  introduced  a  fresh  element  of  difficulty 
into  the  diagnosis,  there  is  but  little  doubt  that  it  was  of  a  purely  accidental 
character. 

3  The  food  consisted  of  beef  tea,  chicken-broth,  eggs,  Liebig's  extract  of  meat^ 
milk,  &c.,  &c.  Fresh  vegetables  were  constantly  added  to  the  various  meat 
extracts — the  fluids  being  afterwards  carefully  strained ;  Liebig's  extract  was 
not  given  alone,  but  a  teaspoonful  or  more  was  generally  added  to  the  fresh  beef 
tea  or  broth.  A  pint  of  this  food  was  given  twice  daily,  and  its  exact  compo- 
sition was  studiously  varied.  Medicines  were  occasionally  administered  in  the 
food,  and  morphia  was  also  iiyected  subcutaneously. 
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than  a  few  teaspoonfule  of  fluid,  and  to  suck  a  few  small  particles 
of  ice. 

In  the  middle  of  Julj  tbe  swelling  which  had  been  previouslj 
noticed  with  the  laryngoscope  to  be  below  the  cricoid  cartilage  was 
seen  to  have  risen  as  high  as  the  arytenoid  cartilage ;  and  in  the 
third  week  of  August  this  swelling  was  observed  to  be  constantly 
covered  with  pus.  The  patient  at  that  time  also  complained  of 
matter  coming  into  the  mouth,  and  during  the  last  six  weeks  her 
breath  was  fetid.  On  the  Slst  August  the  patient  was  taken  with 
an  attack  of  cardiac  syncope,  from  which  she  never  entirely  rallied, 
but  she  lived  without  food  until  the  6th  of  September. 

This  lady  was  seen  by  several  eminent  physicians  and  surgeons 
with  me,  and  some  of  them  were  disposed  to  regard  it  as  a  case  of 
malignant  disease  of  the  oesophagus.  Sir  William  Fergusson,  how- 
ever, independently  arrived  at  the  same  conclusion  as  myself  con- 
cerning the  situation  of  the  disease,  and  believiug  that  it  was  of  a 
gouty  character,  he  suggested  the  use  of  colchicum.  This  remedy, 
which  had  previously  been  given  by  Dr.  Budd,  certainly  seemed  to 
diminish  the  pain,  but  it  caused  so  much  sickness  when  taken  for 
more  than  a  day  or  two  that,  though  sevend  times  tried,  it  had 
always  to  be  abandoned.  Previously  to  this,  iodide  of  potassium  had 
been  given  with  apparent  benefit.  I  have  not,  however,  thought  it 
necessary  to  enter  into  the  medicinal  treatment  of  this  case,  as  the 
only  remedies  really  useful  were  those  promoting  the  euthanasia. 
Before  coming  under  my  care.  Dr.  Budd,  with  his  well-known  ability 
and  perseverance,  had  exhausted  all  therapeutic  means. 

In  this  onerous  case  I  had  the  advantage  of  the  constant  co-opera- 
tion of  Mr.  Bullock,  of  Great  Cumberland  Place. 

On  making  a  post-mortem  examination,  an  abscess,  of  oval  shape, 
was  found,  extending  from  the  summit  of  the  arytenoid  cartilages  to 
half  an  inch  below  the  cricoid ;  and  laterally,  from  the  posterior 
border  of  the  left  ala  of  the  thyroid  cartilage  to  within  one  eighth 
of  an  inch  of  the  corresponding  border  on  the  right  side — ^measuring, 
in  fact,  about  two  inches  from  above  downwards,  and  one  inch  from 
side  to  side.  Its  walls  were  thin,  and  its  internal  diameter  from 
before  backwards  appeared  to  be  about  an  inch.  The  abscess  was 
accidentally  opened  during  the  autopsy,  so  that  the  aperture  or  aper- 
tures which  existed  during  life  could  not  be  discovered.  At  the 
bottom  of  the  abscess  was  the  diseased  cricoid  cartilage,  or  rather 
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the  Bubniiicous  tiuue  of  the  larynx,  for  a  round  piece  of  tbe  cricoid 
cartilage,  aboat  the  size  of  a  threepenny  piece,  had  been  completely 
remored  by  necroais.  This  loss  of  subatance  was  in  the  posterior 
nail  and  left  side  of  the  cricoid  cartilage.  Thia  cartilage  bad  else- 
where undergone  the  usual  physiological  oaaification,  the  anterior 
sur^e  remuning  cartilagiooua,  as  Lb  commonly  tbe  case  in  women. 
Tbe  perichondrium  vas  nowhere  separated  from  the  cartilage.  The 
disease  had  penetrated  to  the  crico-aryteaoid  articulation,  and  both 
the  arytenoid  and  thyroid  cartilages  were  ossified.  The  internal 
Bur&ce  of  the  larynx  was  healthy.  At  the  lower  part  of  the  pharynx 
the  food  tract  was  reduced  to  the  eighth  of  an  inch,  where  it  was 
bounded  on  tbe  left  side  by  the  wall  of  tbe  abacesa,  on  tbe  right  by 
the  lower  part  of  the  posterior  border  of  tbe  right  ala  of  tbe  thyroid 
cartilage.  The  cesophagua  was  quite  healthy,  as  also  were  the 
thoracic  and  abdominal  yiscera.     The  body  was  perfectly  nourished. 


Semarkt. — This  case  is  one  of  considerable  interest,  both  patholo- 
gically and  clinically,  and  there  is  no  record  of  a  similar  kind  in  the 
'  Transactions '  of  this  Society.  The  probable  occurrence  of  primary 
disease  of  the  cartilages  was  pointed  out  by  Albers  as  long  ago  as 
the  year  1829,  but,  as  far  as  I  am  aware,  this  is  the  first  case  iu 
which  tbe  disease  has  been  prored  to  take  its  origin  in  the  cartilage 
itself,  independently  both  of  tbe  perichondrium  and  of  the  sub< 
mucous  tissues.  The  following  circumstances  may  be  adduced  as 
showing  tbe  origin  of  tbe  disease  in  the  cartilage. 

1.  Deep-seated  pain  in  the  neighbourhood  of  tbe  cricoid  cartilage 
was  the  first,  and,  for  a  long  time,  the  only  symptom  of  disease,  and 
at  this  period  the  mucous  membrane  of  the  larynx  was  seen  to  be 
perfectly  healthy. 

2.  The  time  at  which  tbe  disease  extended  from  tbe  cartilage  to 
its  enveloping  membrane  was  indicated  during  life  by  tbe  paralysis' 

'  Tbat  the  panlfsu  waa  not  an  appearance  due  to  the  extension  of  diaeiue  to 
the  crico-Hijtenoid  articulation  (i.  e,,  not  due  to  anch^rloaia  of  this  joiiit),  is  ebonn 
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whicli  was  noticed  with  the  laryngoscope  of  the  superjacent  muscle 
(left  crico-arjtenoideus  posticus). 

3.  After  death,  the  internal  surface  of  the  laiynx  was  found  to  be 
healthy,  and  even  the  submucous  tissue  but  little  altered,  whilst  a 
considerable  portion  of  the  cricoid  cartilage  was  actually  removed 
by  disease. '  The  absence  of  separation  between  the  perichondrium 
and  its  cartilage  showed  that  the  disease  did  not  commence  in  the 
investing  membrane,  as  it  is  well  known  that,  in  perichondritis  in 
this  situation,  the  investing  membrane  always  separates  from  its 
cartilage,  and  an  abscess  is  formed,  in  which  the  cartilage  itself  lies 
loose. 

The  case  appears  to  me  to  1)e  one  in  which  the  normal  ossification 
of  old  age  exceeded  the  limits  of  physiological  change  and  passed 
into  disease,  and  it  is  nof;  improbable  that  iiie  gouty  diathesis 
favoured,  or  even  originated  the  pathological  process. 

Independently  of  the  interest  belonging  to  the  case,  from  its 
so  clearly  establishing  the  cconmencement  of  disease  in  the  sub- 
stance of  the  cartilage,  and  independently  also  of  its  interest,  from 
the  comparative  rarity  of  circumscribed  abscess  of  the  larynx,  it  is 
not  without  value  in  relation  to  diagnosis  and  treatment.  The  pas- 
sages of  liquids  into  the  larynx  places  it,  as  regards  treatment,  in 
the  same  category  as  those  cases  in  which  a  fistulous  communication 
exists  between  the  trachea  and  oesophagus,  and  it  shows  how  long 
life  may  be  sustained  with  the  feeding-tube.  In  this  case  the  nutri- 
tion was  so  well  maintained,  that  at  the  time  of  death,  after  a  week's 
fast,  the  body  was  actually  plump,  and  contained  a  large  quantity  of 
fat.  Up  to  within  three  weeks  of  death  the  patient  got  up  daily, 
and  was  in  a  comfortable  bodily  condition;  she  retained  all  her 
mental  faculties  until  within  two  or  three  days  of  dying. 

An  interesting  case  of  cancer  of  the  (Bsophagus  was  reported  by 
Mr.  Heath  in  the  13th  volume  of  our  '  Transactions,'  in  which  life 
was  sustained  for  a  month  by  means  of  a  feeding-tube,  but  I  believe 
that  there  is  no  other  pathological  ^  case  on  record  in  which  life  has 

by  the  fact  that  only  one  movement,  viz.,  that  effected  by  the  abductor  of  the  lefl 
vocal  cord  (left  crico-arjtenoidens  posticns)  was  impaired.  The  observations 
made  daring  life,  and  the  pathological  features  of  the  specimen,  both  tend  to  show 
that  the  disease  originated  in  the  lower  part  of  the  cricoid  cartilage,  and  that  the 
crico-aryteuoid  articulation  only  became  affected  a  few  weeks  before  death. 

*  The  term  "  pathological "  is  used  advisedly,  as  I  am  aware  that  in  cases  of 
dty  this  method  of  treatment  is  often  required,  and  is  occasionally  continued 
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been  prolonged  for  so  long  a  period  by  artificial  feeding  as  the 
present. 

After  perusing  tbe  notes  of  the  autopsy,  Dr.  Budd  kindly  fayoured 
me  with  a  letter,  from  which  are  extracted  the  following  remarks : 

"  On  looking  back  at  the  case  by  the  light  of  the  post-mortem  ex- 
amination, what  most  strikes  me  is  the  singular  absence  of  the  phe- 
nomena which  generally  indicate  suppuration.  For  a  long  time 
there  was  Very  little  pain,  and  no  tenderness,  and  up  to  the  date  of 
the  patient's  leaving  Clifton  for  London,  one  of  the  most  remarkable 
features  of  the  case  was,  that  free,  and  indeed,  I  may  say  roughs 
handling  excited  no  suffering  of  any  kind.  Time  after  time  I  put 
my  finger  down  the  pharynx  far  enough  to  distinctly  feel  the  swell- 
ing, and  although  I  pressed  hard  upon  it,  there  was  no  pain.  There 
was  an  absence  of  the  hardness  which  usually  accompanies  cancer, 
and  there  was  no  glandular  contamination ;  but,  on  the  other  hand, 
I  confess  that  the  usual  indications  of  suppuration  were  equally 
wanting.  The  dark  crimson  look  of  the  surface,  and  the  quasi- 
varicose  condition  of  the  superficial  veins,  were  also,  I  think,  very 

misleading From  the  first  day  of  seeing  her  I  felt  sure 

that  the  disease  from  which  she  was  suffering  was  one  that  was  alto- 
gether new  to  my  experience."  March  Ist,  1870. 


5.  Large  sarcomatous  growth  removed  from  under  surface  of 

the  epiglottis. 

By  MoBELL  Mackenzie,  M.D. 

Cask  1. — A  retired  Indian  oflBc^r,  set.  61,  applied  to  me,  October 
12,  1869,  on  account  of  an  exceedingly  troublesome  cough,  slight 
hoarseness,  and  occasional  dysphagia.  The  symptoms  had  commenced 
about  a  year  before.  Twenty  years  previously  the  patient  had  had 
syphilis.  On  making  a  laryngoscopic  examination  there  was  found  to 
be  superficial  ulceration  with  slight  thickening  of  the  left  side  of  the 
epiglottis  (Fig.  1).  The  ulceration  yielded  rapidly  to  treatment,  con- 
sisting of  the  internal  use  of  iodide  of  potassium,  and  the  application 
locally  of  mineral  astringents.    On  discontinuance  of  remedies,  how- 
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ever,  there  was  a  great  diapoflttion  to  recurrence,  and  the  patient 
exhibited  a  strong  catarrhal  tendency. 

Under  these  circumatances  (Novemher  Gth)  I  recommended  the 
patient  to  pass  the  winter  at  Cannes.  I  received  favorable  reports 
of  him  for  some  weeka,  but  early  in  January  I  heard  from  Dr. 
Frank  that  a  laryngoscopic  eiamination  made  by  himself  and 
Dr.  Wagner,  of  Kouigebei^,  bad  discovered  "  a  large  sarcomatous 

WOODCFT   2. 
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neoplasm  "  on  the  under  surface  of  the  epiglottis.  These  gentlemen 
recommended  his  immediate  return  to  England  in  order  that  the 
growth  might  be  removed.  On  January  9th  I  made  a  laryngoscopic 
examination,  and  found  an  irregularly  mammillated  growth  of  a  pole 
colour  and  about  the  size  of  a  cherry  (Fig.  2) .  On  several  occ&aions 
lately  the  patient  had  suffered  from  severe  dyapncea;  I  therefore 
thought  it  advisable  to  have  tracheotomy  performed  before  attempt- 
ing to  remove  the  growth.  The  windpipe  was  opened  on  the  14th 
of  January  by  Mr.  James  Adams. 

The  patient  took  cold  soon  after  the  operation,  and  suffered  from 
rather  severe  bronchial  catarrh.  It  was  not,  therefore,  till  March  Gth 
that  I  proceeded  to  extirpate  the  tumour.  Chloroform  was  adminis- 
tered by  Mr.  Clover,  and  the  growtli  was  removed  by  means  of  an 
i  Dstniment  specially  made  for  me  by  Messrs.  Slayer  and  Metzler.  It 
may  briefly  be  described  as  a  guarded  wire  I'crascur  worked  by  a  wheel. 
The  growth  (Fig.  8}  weighed  fifty  grains  and  measured  H  inch  by 
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i  of  an  inch.  It  bul  grown  considerably  lince  the  eiamination  two 
moDtha  previonalj.  On  the  neit  day,  it  was  seen  that  the  epiglottis 
was  quite  clear,  except  a  small  sloughj  surface  at  the  outer  angle. 
The  BwaUowing  improved  immediately,  and  the  voice  was  also  much 
better.  Ten  days  later  I  noticed  a  slight  irregular  ulceration  on  the 
ventricular  banda.  This  yielded  to  treatment,  but  there  is  still  some 
congestion  and  a  tendency  to  loss  of  structure.  I  have  not 
yet  removed  the  tube,  and  I  think  it  better  to  wait  a  short  time 
before  doing  ao,  in  case  the  growth  should  recur. 

The  pathological  interest  of  thia  case  depends  on  the  extreme 
rapidity  of  the  production  of  the  neoplasm,  aod  on  its  probable 
dependence  od  the  syphilitic  dyecrasia.  Jpril  5th,  1870. 


6.  Large  tumour  removed  from  the  posterior  surface  of  (he 
cricoid  cartilage. 

By  MouELL  Mackuhzie,  M.D. 

Miss  H — ,  let.  37,  consulted  me,  March  4,  for  what  she  conaidered 
io  be  slight  difficulty  of  swallowing.  She  had  first  noticed  an 
impediment  in  deglutition  three  years  and  a  half  previously  ;  at  that 
time  she  was  seen  by  Dr.  Uossall,  of  Bichmond,  who  prescribed  for 


lier  once  or  twice.  Since  then  she  had  had  no  medical  treatment. 
The  throat  had  been  occasionally  troubloaome,  but  at  other  times 
ahe  had  swallowed  without  any  discomfort. 
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The  patient  was  of  a  highly  nerrous  temperament,  and  the  symp- 
toms and  history  of  the  case  all  seemed  to  point  to  functional 
dysphagia.  I  was  therefore  much  surprised,  on  laryngoscopic 
examination,  to  find  a  large  growth  situated  rather  below  the 
arytenoid  cartilages,  and  coyering  the  entire  mouth  of  the  oeso- 
phagus, except  a  small  portion  on  the  left  side.  It  was  of  a  pale 
red  colour,  and  in  form,  size,  and  external  furrowed  surface  bore  a 
strong  resemblance  to  a  peeled  walnut  (Fig.  1). 

On  account  of  the  nervous  state  of  the  patient  I  did  not  make 
any  further  examination,  but  subsequently,  by  the  means  of  the 
laryngeal  probe,  I  ascertained  that  it  had  a  broad  pedunculated  base, 
and  was  attached  to  the  posterior  surface  of  the  cricoid  cartilage. 
There  was  no  enlargement  whatever  of  the  cervical  glands.  The 
patient  was  very  thin,  and  of  dark  complexion,  but  both  of  these 
were  strongly  marked  family  peculiarities,  and  there  was  no  history 
of  cancer  in  any  member  of  the  &miry.  I  strongly  recommended 
removal  of  the  growth,  but  before  doing  so  I  had  the  advantage  of 
consultations  with  Sir  Wm.  Jenner,  Sir  Wm.  Fergusson,  and  Dr. 
Hassall.  To  all  these  gentlemen  I  showed  the  growth,  with  the  aid 
of  the  laryngoscope,  and  they  fully  concurred  with  me  as  regards 
the  desirability  of  removing  the  neoplasm. 

This  was  accordingly  done  on  March  27,  Mr.  Clover  administering 
chloroform.  I  again  used  the  guarded  wire  ecraseur.  The  tumour 
(Fig.  2)  was  entirely  removed  at  the  first  attempt,  with  but  trifling 
haemorrhage.  It  weighed  seventy-five  grains,  and  measured  1^  inch 
by  I  of  an  inch,  and  was  much  larger  than  appeared  in  the  laryngeal 
mirror.  Two  days  later,  on  a  most  careful  laryngoscopic  examina- 
tion neither  Dr.  Hassall  nor  I  could  discover  the  slightest  trace  of 
any  remains  of  the  growth.  April  5th,  1870. 

Report  on  Dr.  M,  Mackenzie's  c(tse  of  tumour  removed  from  hack 
of  cricoid  cartilage,  hy  the  Committee  on  Morbid  Ghrowths, — The  form 
is  as  of  the  quarter  of  an  ordinary  walnut  kernel  rooted  by  the 
corresponding  part.  The  size  i  inch  long  by  f  inch  broad ;  deeply 
divided  into  lobes,  that  come  to  nearly  an  even  level  at  the  sur- 
face, and  there  are  subdivided  so  that  the  surface  is  nodular,  the 
deeper  separations  into  lobes  being  by  clefts  that  nearly  reach  the 
root  of  the  tumour. 

Moderately  fine  sections  examined  by  f-inch  objective  show  the  sub- 
stance to  be  made  up  of  thick  branching  papills  which  compose  the 


DESCRIPTION  OF  PLATE  I. 

Fig.  1  illustrates  the  report  of  the  Committee  on  Morbid  Growths 
upon  a  Tumour  of  the  Larynx,  exhibited  by  Dr.  Morell  Mackenzie. 
(Page  54.)    From  a  drawing  by  Dr.  Moxon. 

Fig.  1.  The  figure  repreeents  part  of  a  section  of  the  point  of  division  of  a 
papilla,  as  seen  by  l-5th  in.  objective. 
a  a.  Epithelinm,  covering  papilla. 
b  b,  Sarooos  tissae,  in  centre  of  papilla. 

Figs.  2  and  3  illustrate  Dr.  Greenhow's  case  of  Induration  of  the 
Lung  in  Chronic  Phthisis.  (Page  68.)  From  drawings  by  Mr. 
Henry  Amott. 

Fig.  2  represents  the  strncture  in  indnration  of  lung  in  chronic  phthisis  (Dr. 

Greenhow's  case). 
Fig.  3  represents  the  structare  of  the  same  in  a  more  advanced  stage  (Dr. 

Oreenhow). 
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surface  of  the  tumour  by  their  apposed  ends.  The  papillsB  are 
principally  formed  of  epithelium,  and  in  the  centre  of  each  runs 
some  vascular  nucleated  substance.  The  proportion  is  about  ^  part 
of  the  latter  to  f  of  the  former. 

Piner  sections  examined  by  J-inch  objective  show  the  epithelium 
of  the  papillsD  to  have  the  form  of  great  squamose  and  subsquamose 
elements,  with  very  large  polynucleated  nuclei.  These  elements 
are  arranged  on  a  plan  stratified  according  to  the  surface  of  the 
papillae  they  form.  The  central  part  of  the  papillae  is  made  up  of  a 
richly  nucleated  tissue,  the  nuclei  being  not  more  than  \  of  the  size 
of  those  of  the  epithelial  elements ;  fibrils  connect  these  and  blend 
to  form  a  sarcous  tissue  in  which  large  blood-vessels  are  embedded. 
The  central  parts  of  the  papillsB  can  be  traced  towards  the  root  of 
the  tumour,  where  they  become  continuous  with  the  submucous 
tissue  of  the  part  from  which  the  tumour  was  removed. 

The  vascular  tissue  can  be  found  in  transitional  forms  in  the  ends 
and  sides  of  the  papillse  where  they  are  probably  budding.  Here  it 
appears  to  us  that  the  deep  epithelium  of  the  surface  layer  breaks 
up  into  the  nuclear  and  fibrillar  tissue,  at  least  the  nuclear  and 
fibrillar  is  found  among  incomplete  epithelial  scales. 

Erom  a  structural  point  of  view  we  should  call  the  growth  a 
papilloma.  The  transitional  forms  between  epithelium  and  sarcous 
tissue  (growing  areolar)  in  the  subepithelial'  portion  of  the  growth 
throw  doubt  upon  the  simplicity  of  its  plan,  and  raise  proportionately 
probabilities  of  its  recurrence. 

But  it  may  be  that  these  transitional  forms  are,  as  we  have  sug- 
gested before,  only  the  early  growing  stages  of  fresh  branches  of  the 
papill»  (see  Plate  I,  fig.  1). 

We  do  not  know  any  way  of  solving  this  question. 

On  the  whole  the  prevailing  condition  is  one  of  fairly  preserved 
distinction  of  the  epithelial  and  subepithelial  parts,  in  their  normal 
relation  of  substance  and  surface  respectively. 

JFor  the  Committee  on  Morbid  OrowthSy 

Y.  Howard  Mabbu. 
W.  MoxoK, 
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7.  Post'(Bsophageal  abscess  with  secondary  disuse  of  the  cricoid 

cartilage. 

By  MoBELL  Mackenzie,  M.D. 

HABBiETT  DoBBiiroTOV,  a  married  woman,  let.  38,  was  admitted 
into  the  Hospital  for  Diseases  of  the  Throat,  October  11th, 
1869,  on  account  of  dysphagia. 

She  stated  that  she  had  always  enjoyed  good  health  until  ten 
months  previously,  when  a  few  days  after  her  confinement  she  took 
cold,  and  had  an  inflamed  breast ;  at  the  same  time  she  suddenly 
experienced  great  difficulty  in  swallowing  solids.  This  difficulty  of 
swallowing  had  so  much  increased  that  for  three  weeks  previous  to 
admission,  liquids  could  only  be  taken  in  very  small  quantities,  and 
with  the  greatest  effort. 

When  admitted,  the  patient  had  a  hectic  appearance,  and  was 
found  to  be  greatly  emaciated.  SwaUowing  liquids  was  very  diffi- 
cult, and  gave  rise  to  violent  attacks  of  coughing.  An  attempt  to 
pass  a  bougie  caused  so  much  pain  that  it  bad  to  be  abandoned. 
The  patient  had  a  great  disposition  to  sickness,  and  could  not  tole- 
rate a  laryngoscopic  examination.  There  was  no  enlargement  of  the 
cervical  glands,  and  no  evidence  of  thoracic  disease.  On  the  19th 
October  signs  of  inflammation  were  noticed  in  the  front  and  right 
side  of  the  upper  part  of  the  trachea,  and  on  the  28rd,  fluctuation 
being  clearly  perceptible,  an  opening  was  made  in  the  front  of  the 
neck,  from  which  a  large  quantity  of  pus  escaped. 

The  patient  derived  great  benefit  from  the  opening  of  the  abscess, 
and  the  day  afterwards  she  was  able  to  swallow  with  ease;  and 
though  she  had  been  scarcely  able  to  raise  herself  in  bed  for  more 
than  a  fortnight,  she  was  now  able  to  get  up  and  walk  about  the 
ward.  She  also  in  a  great  measure  recovered  her  power  of  swallow- 
ing, and  seemed  to  be  in  a  fair  way  to  a  restoration  to  health.  On 
the  2nd  of  November,  however,  the  dysphagia  returned  in  an  extreme 
degree.  The  most  violent  paroxysms  of  coughing  came  on  when  the 
patient  attempted  to  drink,  and  all  fluids  were  violently  ejected — 
mostly  through  the  mouth,  but  a  small  portion  through  the  opening 
in  the  abscess  in  the  neck.     The  patient  also  now  began  to  show 
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signs  of  dyspnoea,  and  on  larjngoscopic  examination,  the  arj-epi- 
glottic  folds  were  seen  to  be  oedematous. 

Life  was  prolonged  for  a  few  days,  first  by  nutritious  enemata, 
and  afterwards  by  feeding  with  an  oesophageal  tube ;  but  the  patient 
sank  quickly,  and  died  on  the  13th  of  November. 

Pott-moriem  appearance9.''^A  large  abscess  was  found  in  the 
thickened  tissues  covering  the  anterior  surface  of  the  spinal  column, 
and  extending  from  the  fourth  cervical  to  the  second  dorsal  vertebra. 
The  vertebr®  themselves  were  not  exposed  nor  diseased.  The  abscess 
involved  both  the  lateral  walls  of  the  oesophagus,  the  sides  of  the 
pharynx  as  high  as  the  upper  border  of  the  cricoid  cartilage,  and  the 
anterior  wall  of  the  oesophagus  from  the  middle  of  the  cricoid  carti- 
lage downwards  for  two  inches.  The  posterior  surface  of  the  lower 
third  of  cricoid  cartilage  was  completely  exposed,  and  had  not  under- 
gone ossification.  At  the  lower  border  of  the  cricoid  cartilage  was  a 
vertical  fissure  about  half  an  inch  long,  communicating  between  the 
trachea  and  oesophagus.  The  ary-epiglottic  folds  were  oedematous, 
and  encroached  on  the  cavity  of  the  larynx.  In  the  upper  part  of 
the  trachea  was  the  vertical  fissure  already  described  as  communi- 
cating with  the  oesophagus ;  its  edges  were  slightly  thickened  and 
irregular,  and  the  mucous  membrane  below  it  was  roughened  and 
puckered. 

The  following  is  the  report  of  an  eminent  microscopist : — ''A 
portion  of  the  tissue  is  composed  of  a  network  of  fine  fibres,  with 
cells  of  various  shapes  and  sizes,  many  of  them  caudate.  In  addi- 
tion, there  were  numerous  encysted  epithelial  cells.  It  will  probably 
prove  to  be  epithelial  cancer." 

Notwithstanding  the  character  of  the  portion  examined  microsco- 
pically, the  absence  of  any  considerable  amount  of  thickening,  the 
evident  formation  of  pus  in  large  quantities  during  life,  and  the  very 
sudden  invasion  of  the  disease,  are,  in  my  opinion,  circumstances 
which,  taken  together,  bring  the  disease  within  the  category  of 
post-oesophageal  abscess.  March  1«^,  1870. 
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8.  Fibroid  degeneration  of  the  cartilages  of  the  larynx, 

Bj  MoBBLL  Mackeitzix,  M.D. 

ME.  W.  S — ,  ©t.  60,  was  first  seen  by  me  on  December  10th, 
1868. 

The  history  of  this  gentleman  was,  that  as  far  back  as  the  autamn 
of  1867  he  had  occasionally  suffered  from  hoarseness  and  loss  of 
voice.  He  complained  when  reading  aloud  of  a  ''  roughness  "  in  the 
throat,  and  could  not  read  long  at  a  time,  as  the  voice  became  gra- 
dually suppressed. 

On  going  into  the  country  in  the  spring  of  1868,  for  a  week,  the 
voice  returned,  but  during  the  summer  it  became  much  worse.  In 
September  of  this  year  he  again  left  town,  this  time  for  the  north  of 
England.  He  returned  still  worse,  having  suffered  much  from 
inclement  weather.  He  was  attended  by  his  brother,  an  eminent 
hospital  surgeon,  and  Dr.  Sisson,  till  I  saw  him,  December  8th,  in 
consultation  with  the  latter  gentleman.  I  found  the  patient  pale, 
weak,  and  emaciated,  and  suffering  very  much  from  dyspnoea.  The 
integuments  on  the  front  of  the  neck  were  greatly  thickened  and 
inflamed.  A  few  weeks  previously  an  abscess  had  been  opened  a 
little  below  the  right  ala  of  the  thyroid  cartilage.  On  making  a 
laryngoscopic  examination,  the  ventricular  bands  and  vocal  cords 
were  found  to  be  considerably  thickened  and  congested.  Below  and 
beneath  the  anterior  commissure  of  the  vocal  cords,  there  appeared 
to  be  a  growth  or  outgrowth  about  the  size  of  a  horsebean.  Inha- 
lations failing  to  give  any  relief,  and  the  respiration  becoming  daily 
more  embarrassed,  the  operation  of  laryngotomy  was  performed  on 
December  6th.  The  amount  of  thickening  already  mentioned  of  the 
soft  parts  over  the  crico-thyroid  space  made  the  first  part  of  the 
operation  difficult ;  there  was  quite  an  inch  and  a  half  of  tissue  to 
divide  before  the  larynx  was  reached.  When,  however,  the  canula 
was  introduced,  the  patient  was  still  more  embarrassed,  and  on 
withdrawing  it,  a  mass  of  growth  was  found  immediately  behind 
the  crico-thyroid  membrane.  This  being  removed  with  the  aid  of 
forceps,  a  tube  was  introduced  with  immediate  relief.  The  patient 
recovered  so  far  that  he  was  able  to  visit  among  his  friends,  and  to 
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occasionally  go  to  the  City  od  buBiness-  The  laryngeal  orifice  above 
the  canula  wu  noticed,  however,  to  be  gradually  cloeinp,  and  in  the 
Bummer  the  patient  showed  signs  of  steady  decline.  At  times  there 
was  great  dysphagia,  and  with  the  laryngoscope  there  was  seen  great 
ffidema  of  the  epiglottis  and  ary-epiglottic  folds.  The  patient  lingered 
OD  for  some  months,  and  during  the  last  week  or  two  of  his  illness 
was  supported  by  means  of  the  (esophageal  tnbe,  all  attempts  at 
deglutition  being  accompanied  by  the  passage  of  food  into  the 
larynx. 

Ou  pott-mortem  examination,  the  cricoid  cartilage  and  upper  rings 
of  the  trachea  were  found  to  have  undergone  absorption  to  a  very 
considerable  extent.  They  were  surrounded  by  a  quantity  of  serous 
fluid  and  semisolid  exudation,  so  that  it  was  extremely  difficult  to 
trace  their  continuity.  After  the  specimen  had  been  in  spirits  for 
some  weeks  it  was  still  further  examined,  and  in  front  and  on  the 
right  side  of  the  cricoid  cartilage,  and  extending  downwards  on  the 
front  and  right  side  of  the  trachea,  waa  a  tumour  the  size  of  a 
bantam's  egg.  It  was  moderately  soft,  and  had  a  fairly  well-defined 
investing  capsule.     Microscopically,  it  waa  found  to  consist' of  a 

Woodcut  4. 


number  of  large  well-defined  cells,  with  circumscribed  borders,  which 
at  first  sight  looked  like  cell  walls,  but  which  were  really  fibres 
running  round  the  cells.  Within  these  cells  were  a  number  of  sphe- 
rical corpuscles,  giving  rise  to  the  appearance  known  as  "  compound 
cells,"  as  seen  in  fibro-cartilage.     Between   the  large  cells  were 
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numerous  fibrous  uinrkings,  also  common  to  this  structure,  and 
amongst  the  fibrous  tissue  there  were  a  number  of  corpuscles  scat- 
tered about.  There  were  a  few  fatty  granules  and  occasional  oil- 
globules.  March  l8t,  1870. 


9.  Cancer  of  the  lung. 

By  A.  Leabsd,  M.D. 

THE  specimen  was  removed  from  the  body  of  an  agricultural 
labourer,  who  died,  ast.  68,  in  the  Great  Northern  Hospital. 
He  was  a  man  of  spare  build,  who  had  always  enjoyed  good  health 
until  about  two  months  before  his  admission  to  the  hospital.  May 
20th,  1869.  When  admitted  he  was  thin  and  feeble,  voice  very 
weak,  pulse  quickened,  decubitus  on  the  left  side.  He  complained 
of  pain  in  the  upper  part  of  the  chest  on  the  right  side,  and  had  a 
troublesome  cough.  The  sputa  were  copious,  viscid,  blood  tinged, 
and  had  an  offensive  smell. 

Physical  examination, — On  the  right  side,  in  the  space  between  the 
clavicle  and  the  lower  edge  of  the  second  rib,  tenderness  was  ex- 
perienced on  pressure;  there  was  complete  dulness  on  percussion 
here,  and  the  respiratory  sounds  were  extinct.  The  vocal  fremitus 
was  the  same  as  in  the  same  position  on  the  left  side.  Below  the 
second  rib  the  breath  and  percussion  sounds  were  normal.  Pos- 
teriorly on  this  side  a  tumour,  which  had  been  first  noticed  only  a 
week  previously,  the  size  of  half  a  goose's  egg,  bulged  &om  under 
the  scapula.  The  long  axis  of  the  tumour,  which  encroached  upon 
the  axilla,  was  perpendicular,  and  the  mass  extended  two  inches 
lower  than  the  anterior  line  of  dulness.  The  tumour  was  somewhat 
tender  on  pressure,  of  firm  consistence,  and  perfectly  dull  on  percus- 
sion. Marked  dulness  also  existed  over  the  lung,  posteriorly  from 
its  summit  to  a  line  drawn  horizontally  from  the  lower  edge  of  the 
tumour  to  the  spine.  The  lateral  intercostal  spaces  beneath  the 
tumour  were  in  the  natural  state.  The  physical  signs  over  the  lefl 
1  ung  were  normal ,     No  enlarged  glands  could  be  felt  anywhere.    The 
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patient  was  himself  inclined  to  think  that  the  tumour  was  caused  by 
working  at  a  straw-cutting  machine,  by  which  he  thought  he  must 
have  strained  himself. 

The  diagnosis  was  cancer  of  the  lung,  in  connexion  with  an  extra 
thoracic  cancerous  tumour. 

On  May  24th  the  anterior  line  of  dulness  on  percussion  was  found 
to  have  extended  downwards  to  the  upper  edge  of  the  third  rib,  and 
more  blood  than  before  was  mixed  with  the  sputa. 

May  27th. — Dulness  had  extended  to  the  lower  edge  of  the  third 
rib.  The  sputa  contained  less  blood,  but  the  cough  was  more  trou- 
blesome. 

June  2nd. — The  anterior  line  of  dulness  had  made  no  progress. 
The  patient  had  of  late  been  obliged  to  sleep  propped  up.  Cough 
very  troublesome.  Sputa  contained  little  blood,  but  had  become 
more  viscid  and  scanty.  The  patient  had  been  greatly  harassed  by 
night  sweats,  and  was  failing  in  strength. 

June  4th. — It  was  noticed  that  his  right  hand  and  forearm  had 
become  oedematous.  The  anterior  line  of  dulness  had  not  ad- 
vanced. 

June  12th. — He  was  in  every  respect  much  worse.  There  was 
copious  expectoration  of  muco-purulent  matter,  and  hsomoptysis  had 
occurred  to  a  considerable  extent. 

The  anterior  line  of  dulness  had  extended  to  the  upper  margin  of 
the  fourth  rib,  and  the  tumour  had  enlarged  considerably. 

He  died  exhausted  on  the  fourth  day  from  the  last  date. 

PoH-mortem  examination, — The  body  was  much  emaciated,  while 
the  right  forearm  and  hand  were  very  oedematous.  The  skin  over 
the  tumour,  which  was  now  the  size  of  half  a  large  cocoa-nut,  was  of 
natural  colour,  and  no  dilated  veins  were  anywhere  noticed.  The 
external  edge  of  the  scapula  was  much  raised  from  its  proper  posi- 
tion by  the  tumour.  By  firm  pressure  near  the  anterior  margin  of 
the  axilla,  where  the  tumour  terminated,  the  ends  of  the  second  and 
third  ribs  were  felt  projecting,  as  if  broken.  When  the  thorax  was 
opened,  the  right  pleural  sac  was  found  to  contain  a  good  deal  of 
serum,  and  the  right  lung  bulged  forwards,  showing  that  it  had  been 
subjected  to  considerable  pressure.  About  two  thirds  of  the  upper 
portion  of  this  lung  had  been  transformed  into  an  encephaloid  mass, 
which  it  was  impossible  to  remove  from  the  body  without  disruption, 
owing  to  its  intimate  union  with  surrounding  parts.  The  external 
tumour  was  ascertained  to  be  composed  of  a  continuation  of  this 
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masB,  into  which  portions  of  the  first,  second,  third,  and  fourth  ribs 
had  been,  as  it  were,  fused ;  the  bony  structure  had  been  entirely 
removed  to  an  extent  varying  from  about  three  to  four  inches.  The 
ends  of  the  ribs  were  rough  and  jagged,  the  points  of  severance,  both 
anteriorly  and  posteriorly,  irregular  with  regard  to  each  other.  The 
posterior  end  of  the  third  rib  was  found  to  be  not  more  than  two 
inches  from  the  spinal  column. 

The  cancerous  mass  was  white  and  pulpous,  breaking  down  very 
easily  under  pressure.  Under  the  microscope  it  was  seen  to  be 
mainly  composed  of  nucleated  cells,  smaller  than  pus-cells,  with 
some  free  nucleolar  matter.  It  is  worth  notice  that,  while  examina- 
tion  of  the  sputa  during  life  showed  the  presence  of  cells  of  the  same 
character,  they  were  larger  in  size,  and  their  contents  were  darker 
in  coloiur.  Possibly  this  circumstance  was  due  to  endosmosis  having 
occurred  when  the  cells  had  passed  from  the  more  saline  fluid  of  the 
cancerous  mass  into  the  less  saline  fluid  of  the  bronchial  tubes. 

Nothing  abnormal  was  discovered  in  the  left  lung,  except  a  single 
chalk-like  deposit,  the  size  of  a  pea,  on  the  external  part  of  its  left 
lobe.  The  heart,  the  kidneys,  and  the  liver  were  normal,  and  no 
cancerous  glands  could  be  anywhere  discovered. 

Remarkt, — In  many  respects  this  case  resembled  one  of  senile 
phthisis — the  cough,  the  wasting"  of  the  body,  the  hectic  appearance 
of  the  patient,  and  the  night  sweats,  pointed  in  that  direction.  On 
the  other  hand,  the  tenderness  on  pressure,  the  well-defined  and 
rapid  manner  in  which  the  line  of  dulness  on  percussion  progressed, 
the  side  on  which  the  disease  existed,  the  tumour,  and  above  all,  the 
discovery  of  many  nucleated  cells  like  those  known  to  belong  to  can- 
cerous growths,  enabled  one  to  make  a  correct  diagnosis  with  little 
hesitation.  December  7th,  1869. 

Report  of  the  Committee  on  Morbid  Growths  upon  a  specimen  of 
encephaUnd  cancer  of  the  lun^,  Sfc,<,  exhibited  by  Dr.  Leared. — The 
specimen  consists  of  the  right  lung  and  a  part  of  the  right  side  of 
the  thoracic  wall,  which  is  adherent  to  the  lung  through  the  medium 
of  a  tumour  that  implicates  both.  The  tumour  is  of  large  size,  as 
great  as  a  child's  head.  Several  of  the  ribs  are  dissolved  through 
by  the  tumour  tissue,  so  that  the  ends  of  the  segments  are  separated 
to  some  distance  by  its  substance. 

The  centre  of  the  growth  appears  to  correspond  to  the  line  of  the 
pleura.    The  circumference  of  it  thrusts  outwards,  so  as  to  raise  the 
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serratus  magniiB  and  other  muscles  strongly  while  implicating  their 
tissues,  and  inwards  it  implicates  the  lung  almost  to  its  root ;  its 
extension  into  the  lung  is  not  so  regular  as  into  the  thoracic  wall ; 
it  runs  out  in  bands  and  jutting  processes  into  the  pulmonary  sub- 
stance. This  difference  is  due  to  the  greater  resistance  which  it 
meets  from  the  muscular  sheaths,  &c.,  in  the  thoracic  wall. 

It  appears  to  us  that  the  growth  arose  in  the  deep  part  of  the 
thoracic  wall,  for — 

1st.  Allowing  a  little  for  the  greater  resistance  of  the  bones  and 
other  tissues  of  the  wall,  as  compared  with  the  more  yielding  tissue 
of  the  lung,  the  deep  part  of  the  thoracic  wall  corresponds  to  the 
centre  of  the  growth,  and  hence,  probably,  to  its  point  of  origin. 

2nd.  The  lateral  spread  of  the  growth  in  the  bones,  muscles,  <&c., 
of  the  thoracic  wall  is  very  free.  And  tumours  of  any  type  tend  to 
spread  most  in  the  tissues  in  which  they  take  their  rise. 

3rd.  Primary  tumours  of  the  lung  arising  on  its  surface  are,  to 
say  the  least,  exceedingly  rare,  the  root  being  the  part  nearly  always 
invaded. 

4th.  The  tumours  of  the  lungs  which  appear  first  on  its  surface 
are  secondary,  and  we  have  seen  specimens  where  the  whole  of  one 
side  of  the  thorax  has  been  filled  by  such  growth  without  any  impli 
cation  of  the  thoracic  wall. 

When  fine  sections  of  the  tumour  are  examined  under  a  f -inch 
objective  they  are  seen  to  be  composed  of  a  cellular  formation  inter- 
mingled with  a  fibrous  substance.  The  cellular  formation  is  gathered 
into  patches  of  very  varying  sizes  and  very  irregular  form,  which  are 
surrounded  and  more  or  less  separated  by  the  fibrous  substance,  so 
that  a  rudely  lobulated  appearance  is  produced.  In  some  parts  the 
cellular  substance  runs  together  into  larger  masses,  and  the  lobu- 
lated appearance  is  lost  altogether.  It  is  in  the  lung  that  this 
lobulated  appearance  is  best  seen. 

When  examined  by  a  ^-inch  objective,  the  cellular  formation  is 
composed  of  cells  which  give  off  processes,  which  processes  form  or 
join  with  a  small  amount  of  obscurely  filamentous  intercellular  sub- 
stance. The  cells  are  not  of  an  epithelial  type,  but  resemble  the 
cells  of  developing  connective  tissues.  On  the  circumference  of  the 
lobules  above  described,  some  of  the  cells  have  a  marked  spindle 
shape ;  in  the  centre  they  are  rounded.  They  are,  however,  much 
de&ced,  so  that  minute  examination  of  them  cannot  be  made.  In 
some  a  large  nucleus  can  be  distinguished ;  some  of  the  nuclei  mea- 
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Bured  g-^jj  to  j-^jf  inch.  But  in  the  present  state  the  cell  forma- 
tion in  the  lung  could  not  with  certainty  be  told  from  that  of 
ordinary  pneumonia. 

The  fibrous  formation  contains  remains  of  the  original  elements 
of  the  tissue ;  this  is  especially  evident  in  the  lung,  where  elastic 
tissue  is  plentiful,  but  it  is  surrounded  by,  and  embedded  in,  a  quan- 
tity of  substance,  that  in  parts  is  homogeneous,  and  in  part  composed 
of  long  spindle  cells.  This  substance  has  spaces  in  it  which  contain 
cells  that,  towards  the  cellular  formation  before  described,  graduate 
into  the  likeness  of  the  component  cells  of  that  formation. 

These  appearances  correspond  to  those  of  a  rapidly  growing  soft 
sarcoma,  composed  partly  of  round  and  partly  of  spindle-formed 
elements,  which  infiltrate  and  transform  the  tissues  which  it  impli- 
cates in  its  spread.  The  number  of  tissues  so  transformed  in  its 
course  into  the  lung  and  through  the  wall  of  the  thorax  is  remark- 
ably great,  and  proves  the  growth  to  have  an  intense  power  of  local 
infection.  January  4dh,  1870. 

JBbr  the  Committee  on  Morbid  Orowtha^ 

F.  Howard  Mabsu, 
W.  MoxoN. 


10.  Arborescent  cast  of  the  bronchi  expectorated  by  a  boy,  the 

subject  of  chronic  bronchitis. 

By  H.  M.  TucKWELL,  M.D. 

THE  cast  exhibited  is  composed  of  a  stem — whose  thickness,  that 
of  a  small  writiDg-quUl,  shows  that  it  must  have  been  moulded 
in  a  bronchus  of  second  or  third  magnitude — and  of  numerous 
ramifications,  which,  gradually  diminishing  in  size,  divide  and  sub- 
divide in  a  beautiful  arborescent  form.  The  stem  is  white,  solid, 
and  distinctly  formed  of  concentric  laminse.  The  peculiar  tenacity 
of  the  whole  formation  is  evident  from  the  way  in  which  even  the 
finest  branchlets  are  preserved  intact.  Microscopically,  its  structure 
is  just  that  of  ordinary  fibrine.  In  no  part  of  it  can  I  find,  even 
ou  the  addition  of  acetic  acid,  any  cellular  or  corpuscular  bodies 
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BDcb  aa  have  been  seen  in  other  aimihir  Bpecimeos  (see  the  *  Traiifl- 
actioas,'  voi.  v,  p.  43).     The  only  appreciable  difference  between  the 


teztare  of  the  bnvncheB  and  that  of  the  stem  is,  that  more  abun- 
dant finely  molecular  or  granular  matter  appears  in  the  former  than 
in  the  latter. 

It  is  one  of  many  that  have  been  expectorated  from  time  to 
time  by  a  boy,  let.  11,  now  in  the  Badcliffe  Infirmary  under  my  care. 
He  ia  eaid  to  have  auffered  from  cough  and  shortneBs  of  breath  for 
two  years  and  a  half,  and  for  more  than  a  year  past  to  have  spat  up 
a  great  number  of  these  tubes.  Their  appearance  ia  always  ushered 
in  by  great  distresa  of  breathing  and  violent  paroxysms  of  cough.  He 
usually  brings  up  three  or  four  in  quick  succession,  and  then  has  an 
interval  of  comparative  calm  for  five  or  six  weeks,  suffering  from  the 
ordinary  cough  of  bronchitis,  with  mucO' purulent  expectoration.  Ue 
has  never  spat  blood.  His  parents  are  healthy.  Two  brothers  are 
living  and  healthy.  Two  brothers  and  one  sister  have  died  in 
infancy. 

He  is  much  emaciated,  and  looks  very  delicate.   The  subcutaneous 
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Teins  of  the  head,  neck,  and  cheat  are  unnaturally  distinct.  Thelips 
are  dusky.  He  suffers  from  frequent  cough  and  great  dyspncea  on 
any  moyement.  His  temperature  has  never  been  above  98°  Fahr.,  and 
has  once  been  below  97°.  His  thorax  is  strangely  deformed ;  the 
infraclavicular  and  upper  sternal  regions  being  so  pressed  inwards  as 
to  be  concave,  and  the  sidee  being  flattened  in  an  extreme  degree ; 
while  the  lower  sternum  projects  like  a  keel.  At  each  short  inspira- 
tion, the  upper  half  of  the  thorax  remains  immovable,  while  the 
sides  and  supra-sternal  fossa  are  drawn,  or  &11,  inwards.  The  only 
sign  of  expansion  is  seen  in  the  epigastrium,  which  is  bulged  or  pro- 
truded forwards.  The  physical  signs  are  those  of  diffused  bronchitis 
in  both  lungs,  with  a  peculiarly  loud  and  bubbling  crepitation  in  the 
left  lateral  and  infrascapular  regions,  probably  indicating  the  pre- 
sence of  dilated  bronchi  in  the  lower  lobe  of  the  left  lung. 

The  chronic  course  of  the  disease,  the  physical  signs,  and,  above 
all,  the  low  temperature,  point  rather  to  chronic  bronchitis  with 
dilatation  of  the  bronchi  and  partial  collaps^e  of  the  lungs,  than  to  any 
form  of  phthisis.  April  5^A,  1870. 


11.  Specimen  of  diseased  lung ^  from  a  pearl-shell  cutter. 

By  E.  H.  Grbekhow,  M.D. 

THE  specimen  was  taken  from  the  body  of  a  man,  8Bt.  50,  who  had 
been  working  for  many  years  at  the  very  dusty  employment  of 
cutting  thin  plates  of  pearl  shell  for  insertion  in  tea-trays.  He  died 
February  last,  in  the  General  Hospital  at  Birmingham,  of  incarcera- 
tion of  the  small  intestine,  under  the  care  of  Dr.  Russell,  to  whose 
courtesy  I  am  indebted  for  the  specimen,  which  affords  a  charac- 
teristic illustration  of  the  form  of  pulmonary  disease  excited  by  the 
inhalation  of  dust.  Notwithstanding  the  very  dusty  nature  of  the 
man's  occupation,  both  he  and  his  wife  concurred  in  assuring  Dr. 
Russell  that  he  had  never  suffered  any  ill  effects  from  it  until  within 
the  last  twelve  months,  and  that  then  his  ailment  had  for  some  time 
been  only  shortness  of  breath.  He  had  not  begun  to  suffer  from 
cough  until  about  three  months  before  his  admission  into  hospital. 
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On  post-mortem  examination  the  body  was  found  to  be  much 
emaciated.  Both  lungs  were  firmly  attached  to  the  ribs,  and  both 
were  similarly  diseased,  but  the  disease  was  rather  more  advanced 
in  the  right  lung  than  in  the  left,  and  the  upper  lobe  of  the  right 
lung  was  firmly  adherent  to  the  lower. 

The  specimen  shown  to  the  Society  consisted  of  a  vertical  slice 
from  the  right  lung,  and  was  generally  of  a  black  colour.  The  pleura 
was  much  thickened,  and  the  lung-tissue  studded  with  dense,  hard, 
well-defined  nodules,  varying  from  the  size  of  a  hazel-nut  to  that  of 
a  millet-seed.  These  nodules  cut  with  a  smooth,  firm  section,  and 
were  of  a  blackish-grey  colour,  being  less  deeply  pigmented  than  the 
spongy  lung-tissue  immediately  surrounding  them. 

Sections  of  these  nodules  examined  under  the  microscope  pre- 
sented tracts  of  fibrous  tissue  consisting  of  pale,  flat  fibres,  inter- 
spersed with  granular  pigment,  sometimes  contained  in  cells,  but 
more  firequently  lying  loose.  Other  sections  showed  tracts  of  fibrous 
tissue  abundantly  nucleated,  and  evidently  of  more  recent  forma- 
tion. Again,  in  other  sections  the  fibrous  tissue  was  thickly  inter- 
spersed with  cells  containing  free  pigment,  and  also  presented  nu- 
merous elongated  nuclei,  resembling  the  nuclei  of  connective  tissue. 
Sections  from  the  spongy  lung-tissue  immediately  surrounding  the 
nodules,  showed  the  air-cells  to  be  filled  with  large  inflammatory  cells, 
resembling  those  met  with  in  catarrhal  pneumonia,  many  of  which 
also  contained  pigment.  In  other  sections  the  cell  walls  appeared 
to  be  thickened,  and  to  contain  pigment,  which  was  frequently 
arranged  in  dense  masses  around  the  small  vessels  and  air-tubes. 
The  specimen  thus  presented  appearances  almost  identical  in  cha- 
racter with  those  seen  in  several  specimens  of  diseased  lungs  of 
operatives  previously  exhibited  by  me  to  the  Society  (*  Path.  Trans.,* 
vols,  xvi,  xvii,  and  xx). 

Bemarks. — Pearl-shell  cutters  form  a  distinct  class  in  Birmingham. 
Their  work  consists  in  cutting,  forming,  and  polishing  disks  of  shell 
into  buttons  and  similar  articles,  during  which  process  much  shell - 
dust  is  evolved,  into  the  atmosphere  of  the  workshop.  Like  all 
other  operatives  exposed  to  inhale  air  impregnated  with  dust,  shell- 
cutters  are  very  liable  to  sufier  from  pulmonary  disease,  which 
usually  runs  a  slow,  chronic  course,  and  makes  great  progress  before 
the  patient  is  sensible  of  any  illness.  As  in  the  present  case, 
shortness  of  breath  almost  invariably  |>recedes,  by  some  considerable 
time,  the  appearance  of  cough,  and  the  patient  is  often  ailing  for 
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many  years  before  becoming  disabled  from  work.  Nearly  twelve 
years  ago  I  became  aware  of  the  great  liability  of  pearl-shell  cutters 
to  pulmonary  disease,  and  from  clinical  observation  of  the  disease, 
by  favour  of  Dr.  Kussell  and  other  medical  friends  in  Birmingham, 
I  satisfied  myself  of  its  identity  with  the  pulmonary  affection  ex- 
cited in  miners,  potters,  flax-dressers,  and  other  operatives  exposed 
to  inhale  air  charged  with  dust.  Owiog,  however,  to  the  great 
prejudice  existing  among  the  working  classes  of  that  town  against 
post-mortem  examinations,  the  present  is  the  first  specimen  I  have 
been  able  to  obtain  of  diseased  lung  from  a  shell-cutter. 

May  17fh,  1870. 


12.  lAmg8  from  a  case  of  chronic  phthisis. 
By  E.  H.  Greenhow,  M.D. 

THE  specimens  were  taken  from  the  body  of  a  man  sixty-one  years 
of  age,  a  tailor  by  trade,  who  had  been  nearly  six  years  under 
my  observation.  When  I  first  saw  him  in  February,  1864,  he  pre- 
sented the  ordinary  physical  signs  of  phthisis  in  the  left  lung,  that 
is  to  say,  there  was  deficient  expansion  of  the  thorax  on  the  left  side 
with  dulness  on  percussion  and  gurgling  below  the  clavicle,  but  the 
emaciation  was  not  marked,  and  the  pulse  and  temperature  were 
normal.  His  illness  had  come  on  gradually  and  had  not  been  pre- 
ceded by  any  acute  inflammatory  attack.  He  improved  much  under 
treatment,  and  on  two  occasions  returned  for  some  months  to 
Normandy,  of  which  he  was  a  native.  He  very  slowly  lost  flesh  and 
never  throughout  his  illness  had  any  acute  seizures.  About  three 
years  before  his  death  the  right  lung,  which  had  previously  been 
healthy,  also  became  diseased,  but  he  remained  able  to  walk  out  and 
even  attended  at  the  hospital  as  an  out-patient  until  last  summer, 
when  he  was  admitted  into  the  wards.  He  was  discharged  from  the 
hospital  after  a  time  somewhat  recruited  by  the  rest  and  good 
feeding,  but  died  suddenly  in  October  from  profuse  hcemoptysis. 

At  the  post-mortem  examination  both  lungs  were  found  to  be 
small,  and  the  heart  was  somewhat  drawn  upwards  by  the  contrac- 
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tion  of  the  left  lung.  The  pleura  covering  the  left  lung  was  much 
thickened,  and  the  lung  itself  was  of  a  deep  black  colour.  On  being 
cut  across  the  black  lung  tissue  was  seen  to  be  traversed  bj 
numerous  opaque  white  fibrous  bands  which  chiefly  followed  the 
direction  of  the  blood-vessels  and  bronchial  tubes.  The  substance 
of  the  lung  was  much  condensed,  and  all  the  upper  part  was  nou- 
crepitant,  ^he  consolidated  tissue  in  the  apex  of  the  lung  presented 
on  division  a  mottled  appearance  from  the  presence  of  dense,  white, 
fibrous  masses  surrounded  by  black  pulmonary  tissue.  The  whole 
lung  was  studded  with  firm  nodules  of  various  sizes.  In  the  upper 
lobe,  near  the  apex,  were  two  small  cavities  and  one  larger  one  which 
communicated  freely  with  the  bronchial  tubes.  In  the  lower  lobe 
there  was  one  cavity,  about  the  size  of  a  filbert,  filled  with  puriform 
fluid. 

The  disease  was  less  advanced  in  the  right  lung  than  in  the  left ; 
the  pleura  was  not  so  much  thickened,  and  the  whole  lung  was  less 
dense.  In  the  apex  was  a  large  ragged  cavity  surrounded  by  very 
black  consolidated  lung- tissue  of  almost  cartilaginous  hardness.  In 
the  lower  lobe  there  was  likewise  a  cavity  of  the  size  of  a  walnut 
which,  as  well  as  the  bronchial  tubes,  was  filled  with  blood-clot.  The 
lung-tissue  was  intersected  by  fibrous  bands,  similar  to  those  described 
in  the  lefb  lung  but  less  numerous,  and  was  also  studded  with  dense, 
black,  solid  nodules.  On  dividing  the  upper  lobe  of  this  lung  a 
pulmonary  calculus  of  irregular  shape,  about  the  size  of  a  grey  pea, 
was  found  encysted  in  the  lung  substance. 

Sections  taken  from  the  apex  of  the  left  lung  presented  broad 
tracts  of  wavy  fibrous  tissue  containing  both  round  and  elongated 
uuclei.  In  some  places  these  fibrous  tracts  were  studded  with 
granules  of  black  pigment,  from  which  in  other  parts  they  \^ere 
^uite  free ;  they  presented  no  trace  of  pulmonary  structure.  Other 
sections  showed  condensed  pulmonary  tissue,  and  also  extensive 
tracts,  consisting  of  round  nuclei  embedded  in  a  slightly  fibrillated 
stroma,  which  were  intersected  in  many  places  by  curved  elastic 
fibres,  evidently  the  remains  of  the  walls  of  air-cells.  In  other 
.sections,  again,  taken  from  the  blacker  portions  of  the  lung  the 
field  presented  nothing  but  masses  of  black  pigment  embedded  in  a 
fibrous  stroma. 

The  accompanying  drawings  (Plate  I,  figs.  2  and  3)  by  Mr.II.  Arnott 
show  very  beautifully  the  appearance  of  sections  of  tlie  indurated  por- 
tion of  the  left  lung,  and  illustrate  the  successive  stages  of  the  process 
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of  development  of  the  fibrous  stroma,  which  gradually  encroaches  on 
and  ultimately  destroys  the  nuclei  embedded  in  it. 

Bemarks, — These  lungs,  more  especially  the  left  one,  very  closely 
resembled,  on  a  cursory  examination,  both  the  specimen  of  pearl- 
shell  cutter's  lung  which  I  have  just  described,  and  also  many  other 
specimens  of  diseased  lungs  of  operatives  which  I  have  from  time  to 
time  exhibited  to  the  Society.  The  lung-tissue  was  of  the  same 
dark  colour  and  firm  texture,  and  was  studded,  though  less 
abundantly,  with  similar  hard  nodules  consisting  largely  of  fibrous 
material.  On  microscopical  examination,  however,  though  many 
sections  from  the  consolidated  and  hard  parts  of  the  left  lung  pre- 
sented appearances  almost  identical  with  those  seen  in  the  operatives' 
lungs  to  which  I  have  referred,  other  sections  clearly  showed  the 
tubercular  origin  of  the  disease.  And  it  was,  in  fact,  this  mixed 
character  of  the  pathological  appearances  which  induced  me  to  con- 
sider the  specimens  worthy  of  the  attention  of  the  Society.  The 
firmness  of  the  pulmonary  tissue,  the  fibrous  tracts  which  traversed 
it,  and  the  hard  nodules  with  which  it  was  studded,  all  arose  from 
the  same  kind  of  interstitial  growth  which  takes  place  in  the 
piilmonary  disease  engendered  by  mechanical  irritation  of  the  bron- 
chial membrane.  By  many  persons,  perhaps,  the  case  would  have 
been  called  one  of  fibroid  phthisis,  but  save  in  its  extremely  slow 
progress  and  in  the  presence  of  the  interstitial  growth  consequent 
upon  the  long  continued  pulmonary  irritation  it  did  not  differ  from 
ordinary  phthisis.  It  would  seem,  indeed,  that  the  fibrous  growth 
found  in  the  lungs  in  this  and  kindred  cases  is  due  to  interstitial 
pneumonia,  which  may  be  excited  by  a  variety  of  causes.  The  long 
continued  inhalation  of  dust,  the  irritation  of  chronic  phthisis  and 
the  spreading  of  pleuritic  inflammation  along  the  interlobular  septa, 
of  which  I  have  seen  several  well-marked  examples,  seem  alike  to 
have  the  power  of  producing  it.  When  the  disease  has  been  caused 
by  mechanical  irritation  of  the  bronchial  surfaces  both  lungs  are 
usually  more  or  less  diseased  throughout ;  when  it  is  the  result  of 
chronic  phthisis,  if  both  lungs  are  implicated,  the  disease  is  always 
much  more  pronounced  in  one  than  in  the  other,  and  however  exten- 
sive the  disease  may  be  it  does  not  affect  the  pulmonary  tissue 
throughout  as  in  the  cases  arising  from  mechanical  irritation. 
When  the  disease  is  produced  by  the  spreading  of  pleuritic  inflam- 
mation it  rarely,  if  ever,  involves  more  than  one  lung,  and  frequently 
only  a  single  lobe  or  even  part  of  a  lobe.     From  whichever  of  these 
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causes  it  may  originate  the  progress  of  the  disease  is  always  very 
slow,  and  it  often  becomes  far  advanced  without  being  aeeampanied 
by  any  urgent  or  manifest  symptoms.  Its  pathological  nature/ 
howeyer,  appears  to  be  in  all  cases  identical,  though  its  origin,  and 
consequently  its  extent,  differ  widely,  aJ9 1  have  shown  in  different 
classes  of  cases.  Ma/y  17th,  1870. 


13.  C{zse  of  thickly -disseminated  secondary  fibro-plastic  tumour 

of  lungs;  death  from  coma. 

By  C.  De  Mobgan. 

ES — ,  ffit.  32,  was  admitted  into  the  Middlesex  Hospital  on 
August  25th,  1869.  She  had  some  growths  fringing  the  lower 
part  of  the  labia  and  vagina,  which  had  been  regarded  as  syphilitic. 
They  certainly  looked  like  large  mucous  tubercles,  some  of  them 
ulcerated  on  the  surface,  and  their  situation  and  appearance  led  me 
at  first  to  take  the  same  view  of  their  nature.  The  patient  was  a 
healthy-looking  woman,  with  a  florid  complexion,  and  theje  was  no 
evidence  of  other  disease  about  her.  The  growths  did  n<rii  improve 
under  treatment,  on  the  contrary,  they  advanced  along  the  walls  of 
the  vagina,  giving  rise  to  the  belief  that  they  were  of  a  cancerous 
nature.  But  though  the  disease  advanced,  she  suffered  less,  except 
from  the  constant  dribbling  away  of  the  urine,  which  came  on  afber 
she  had  been  six  or  eight  weeks  in  the  hospital.  She  lost  flesh  and 
colour,  but  did  not  acquire  an  unhealthy  look,  and  never  complained 
of  anything  except  the  local  suffering,  until  shortly  before  her  death. 
On  visiting  her  one  day  about  a  fortnight  before  this  took  place,  I 
found  her  flushed,  with  a  wet  cloth  over  her  forehead.  She  com- 
plained of  severe  headache,  to  which  she  was  not  subject.  She  said 
that  it  was  all  through  the  head,  but  chiefly  in  the  forehead.  The 
pain  was  constant,  dull,  and  not  neuralgic  in  character.  There  was 
no  other  nervous  symptom  present ;  she  was  not  drowsy,  although 
quiet  from  the  headache.  The  state  of  the  urine  could  not  be  ascer- 
tained, as  it  all  flowed  away  mixed  with  the  vaginal  discharge ;  the 
sister  of  the  ward  said  there  was  plenty  of  it.     In  other  respects  she 
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seemed  mueb  as  usual ;  there  was  certainly  no  complaint  about  her 
chest,  or  her  breathing.  In  this  state  she  remained  until  Januaiy 
12th,  nothing  that  was  tried  relieying  her  head.  On  the  morning 
of  that  day  the  house-surgeon  was  called  to  her,  as  she  was  found  to 
be  insensible.  Her  pulse  and  breathing  were  quick,  there  was  no 
sfcertor,  and  she  had  had  no  conyulsion  or  rigidity.  The  two  sides 
of  the  body  were  alike  with  regard  to  moyement — ^that  is,  when  the 
arms  or  legs  were  pinched  very  firmly,  there  was  a  slight  attempt 
to  move  them  away,  and  they  lay  in  whatever  position  they  were 
placed.  Beflex  action  was  strong  in  both  legs.  The  remarkable 
condition  about  her  was  this, — the  lids  were  always  closed ;  when 
they  were  opened  by  the  fingers,  the  pupils  were  seen  to  be  dilated, 
but  they  contracted  quickly  on  the  exposure  to  light.  Then  began 
an  alternate  contraction  and  dilatation  of  both  pupils — tolerably 
regularly  at  sixty  in  the  minute — visible  at  some  distance  from  the 
bed.  The  iris  ranged  through  a  space  perhaps  of  the  one-sixteenth 
of  an  inch.  The  movement  was  not  synchronous  with  either  the 
respiration  or  pulsation,  the  former  being  45,  the  latter  140  in  the 
minute.  While  the  eyes  were  kept  open  they  oscillated  slowly  and 
regularly  from  side  to  side. 

The  respiratory  movements  were  peculiar :  at  each  inspiration  the 
larynx  was  drawn  up  a  full  inch  and  a  half,  and  fell  in  expiration ; 
while  the  ^upper  part  of  the  thoracic  walls  was  forcibly  drawn  in 
during  inspiration.  The  percussion  sound  over  the  chest  was  gene- 
rally dull,  and  no  respiratory  murmur  could  be  heard  in  the  upper 
half  the  chest,  and  only  a  faint  one  in  the  lower.  She  remained 
in  this  state  till  the  time  of  her  death,  on  January  14th,  tlie  third 
day  after  the  attack. 

Fost-mortem  examination, — The  bladder  was  very  small,  not  larger 

than  a  small  orange,  and  thickened,  to  the  extent  of  one  third  of  an 

inch,  by  what  seemed  to  be  cancerous  infiltration  of  its  walls  ;  the 

uiucous  membrane  was  destroyed,  the  surface  being  blackish  and 

sloughy. 

The  uterus  was  of  average  size,  and  free  from  adhesions  to  the 

bladder,  although  the  vagina  below  the  cervix  was  closely  united  to 

the  posterior  wall  of  the  bladder.     The  os  uteri  was  very  hard  and 

tough  to  the  finger,  and  on  section  exhibited  a  white  striated  aspect, 

believed  to  be  cancerous ;  the  strwe,  however,  were  parallel  to  each 

other,  and  were  not  so  distijictly  margined  ofl'  from  the  tissue  of  the 

cervix  and  fundus  uteri. 
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The  liver  was  adherent  to  the  edge  of  the  spleen,  but  was  not  of 
more  than  average  size.  It  contained  four  or  five  white  nodular 
deposits ;  one,  the  largest,  was  quite  deep  in  the  substance  of  the 
liver,  the  others  were  visible  on  the  surface  of  the  organ. 

The  left  kidney  was  healthy  in  appearance,  the  capsule,  however, 
was  somewhat  adherent.  The  right  was  small  and  wasted ;  scarcely 
any  trace  of  pyramidal  portion  remained,  and  the  pelvis  was  sac- 
culated. 

The  lungs  were  adherent  to  the  chest  walls  and  to  the  diaphragm 
from  old  pleurisy.  They  collapsed  less  than  usual,  and  upon  the 
surface  several  white  raised,  flat  patches  were  visible.  Upon  section, 
the  substance  of  each  lung  was  found  to  be  thickly  studded  through- 
out with  nodules,  of  sizes  varying  from  that  of  an  olive  to  that  of 
a  pin's  head,  and  the  lung-substance  between  the  nodules  presented 
traces  of  fine  granular  deposit.  After  examination  showed  that 
they  were  completely  encapsuled,  so  as  to  be  readily  shelled  out, 
having  in  no  place  any  continuity  with  the  tissues  amongst  which 
they  grew.  Microscopic  examination  showed  that  they  were  com- 
posed of  pure  fibro-plastic  tissue. 

The  brain  was  perfectly  healthy.  The  cervical  sympathetic  gan- 
glia (upper  and  middle)  were  examined,  but  nothing  peculiar  was 
noticed  about  them. 

This  case  presents  another  instance  of  the  cancer-like  dissemination 
of  disease  not  strictly  cancerous.  '  At  the  post-mortem  examination 
it  was  assumed,  irom  the  appearances  presented,  that  the  disease 
must  be  cancer,  and  the  parts  about  the  uterus  and  vagina  were  not 
preserved.  But  at  the  time  it  was  noticed  that  the  mode  in  which 
the  disease  invaded  the  neck  of  the  uterus  was  not  like  that  seen  in 
cancer.  The  cervix  is  described  as  presenting  a  white,  striated  as- 
pect. The  original  growths,  too,  were  not  like  those  of  cancer,  either 
in  aspect  or  situation.  Although,  then,  the  mode  in  which  the 
disease  invaded  the  anterior  wall  of  the  vagina  was  very  like  what 
is  seen  in  cancer,  there  can  be  no  doubt  as  to  the  disease  being 
really  fibro-plastic.  Another  point  to  be  noticed — and  which  was 
due,  probably,  to  the  non-cancerous  nature  of  the  disease — was  the 
absence  of  enlargement  of  the  lymphatic  glands,  although  this  is 
sometimes  the  case  even  in  cancer.  The  state  of  the  lung  was  re- 
markable. I  do  not  remember  to  have  seen  in  any  cancer  so  com- 
plete a  studding  of  the  lung- tissue  with  secondary  nodules,  as  was  to 
be  seen  in  this  specimen.    So  thoroughly  was  the  lung-tissue  invaded. 
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especially  at  tbe  upper  part,  that  its  expansion  in  the  act  of  inspi- 
ration was  prevented.  The  liver,  too,  presented  a  few,  but  only 
a  few,  secondary  nodules,  contrasting  remarkably  with  the  lung  in 
this  respect,  and  reversing  what  may  be  considered  as  the  general 
rule. 

It  is  to  be  regretted,  perhaps,  that  the  true  nature  of  the  disease 
was  not  recognised  on  its  first  appearance,  as  it  might  have  been 
removed.  But  it  is  probable,  the  great  tendency  to  recurrence  being 
taken  into  account,  that  the  result  of  an  operation  would  not  have 
been  satisfactory. 

No  pathologist  would,  it  may  be  presumed,  consider  this  disease 
in  any  other  light  than  as  local  in  the  first  instance,  the  elements  of 
which  had  been  subsequently  carried  to  distant  organs ;  and  if  so, 
one  of  the  grounds  on  which  cancer  is  considered  a  general  or  blood 
disease  is  removed. 

The  mode  of  death  was  not  explained  by  anything  seen  at  the  post- 
mortem. Ursemic  poisoning  is  the  only  assignable  cause ;  and  yet 
it  is  strange  that  with  one  kidney  so  healthy,  and  the  other  the  seat 
of  slowly-progressing  disease,  there  should  have  been  such  a  rapid 
invasion  of  head  symptoms.  Up  to  the  time  when  the  headache 
began,  she  was  bright  and  cheerful,  and  had  certainly  no  sign  of 
kidney  disease.  Supposing  she  died  irom  ursBmia,  it  is  noteworthy 
that  the  brain  could  be  so  singularly  healthy,  and  free  from  every 
trace  of  efiusion,  either  in  the  ventricles  or  within  the  arachnoid. 
It  was  what  might  be  called  a  dry  brain.  Every  square  inch  of  it 
was  cut  up,  but  there  was  no  trace  of  tumour  or  other  disease.  It 
is  well  known  that  patients  die  from  cerebral  i^fiection  in  kidney 
disease,  without  effusion  or  other  morbid  afiection,  but  it  is  not 
common  to  find  so  rapid  an  invasion  and  fatal  termination  without 
some  visible  sign. 

The  state  of  the  blood  from  insufficient  lung  may  have  aided  in 
causing  coma,  but  she  never  had  the  appearance  of  a  person  whose 
blood  was  imperfectly  aerated.  February  Ibth^  1870. 
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14.  Chrome  induration  of  right  lung  causing  contraction  of  right 

bronchus. 

By  C.  Theodore  Williams,  M.D. 

A  WIDOW  lady,  set.  66,  was  first  seen  by  Dr.  C.  J.  B.  "Williams, 
Oct.  4, 1869,  and  gave  tbe  following  account  of  her  symptoms. 
She  had  been  chilled  in  the  previous  December,  and  ever  since  had 
suffered  from  cold  and  cough  with  mucous  expectoration,  occasionally 
streaked  with  blood.  She  had  had  some  pain  in  the  chest,  first 
affecting  the  left  side  but  latterly  the  right,  and  had  lost  much  flesh 
and  strength.  The  breath  was  short  on  exertion,  and  the  nails  were  con- 
vex. On  examination  there  were  found  dulness  and  loud  large  tubular 
sounds  above  the  right  scapula.  A  systolic  murmur  was  audible  at 
the  sternum.  Under  treatment  the  patient  improved  in  general 
health  and  gained  flesh,  but  had  several  attacks  of  bronchitis  during 
the  cold  weather.  In  March  the  cough  became  much  more 
troublesome ;  the  breath  shorter  and  very  wheezy,  and  was  accom- 
panied by  pain  in  the  right  shoulder.  The  sputum  was  chiefly 
mucous  and  transparent  and  often  contained  streaks  of  blood.  At 
the  end  of  the  month  the  blood  was  quite  florid ;  the  patient  had 
orthopnoBa,  and  the  physical  signs  had  increased.  Dulness  and  loud 
superficial  cavernous  sounds  accompanied  by  crackle,  were  detected 
above  the  right  scapula  and  below  the  clavicle.  Under  styptics 
the  bloodt  disappeared,  and  the  expectoration  was  viscid,  but 
never  opaque.  Mucous  rattle  was  almost  constant  in  the  trachea 
and  right  bronchus,  causing  perpetual  annoyance;  the  breathing 
became  more  laborious  and  shorter ;  appetite  and  strength  failed, 
with  increasing  distress  and  orthopncBa,  and  the  patient  died 
April  5th. 

On  examination  twelve  hoiurs  after  death,  the  body  was  mode- 
rately emaciated,  with  patches  of  ecchymosis,  on  the  posterior 
portions  of  trunk  and  thighs.  The  heart  was  healthy,  but  the 
aorta  was  atheromatous,  and  the  ascending  portion  contained 
some  osseoxiB  material,  a  spicula  of  which  protruded  from  the  wall 
and  had  probably  ^caused  the  systolic  murmur  mentioned  in  the 
history. 

The  liver  and  spleen  were  enlarged  and  somewhat  granular ;  the 
kidneys  healthy. 
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The  left  lung  was  highly  emphysematous  but  free  from  con- 
solidation. 

The  right  lung  to  the  extent  of  its  upper  third  was  firmly  adhe- 
rent to  the  posterior  wall  of  the  chest  and  to  the  spinal  column, 
and  could  not  be  separated  without  considerable  laceration.  At 
the  apex  was  an  oblong  ragged  cavity  about  an  inch  and  a  half 
in  length,  the  walls  of  which  were  torn  open  in  the  removal  of 
the  lung.  The  upper  third  of  the  lung  was  in  colour  dark  grey, 
in  texture  hard  and  fibrous ;  and  along  its  posterior  border,  and 
around  the  root  there  were  light  coloured  portions  of  harder 
fibrous  material,  having  on  the  outside  and  also  passing  through 
them,  whiter  bands.  These  in  some  cases  were  connected  with  the 
pleura,  which  at  the  apex  was  much  thickened. 

The  bronchial  glands  were  enlarged  and  hard.  The  right  bron- 
chial tube  was  contracted  to  less  than  half  its  usual  size ;  as  also 
the  right  pulmonary  vessels,  both  appearing  to  Dr.  C.  J.  B.  Williams 
and  myself  to  be  compressed  by  the  dense  fibrous  material  surround- 
ing them. 

The  rest  of  the  lung  contained  a  few  patches  of  consolidation, 
which  under  the  microscope  proved  to  be  pneumonic,  but  was  free 
from  the  fibrous  tissue  which  pervaded  the  upper  portion. 

The  cervical  axillary  and  mesenteric  glands  and  the  pancreas 
were  healthy. 

Sections  of  the  upper  part  of  the  lung  were  examined  under  the 
microscope  by  Dr.  Burdon  Sanderson,  Dr.  Payne,  and  myself.  The 
septa  between  the  alveoli  were  greatly  thickened ;  the  connective 
tissue  of  the  lung  considerably  increased  in  amount,  and  contained 
fresh  nucleated  tissue  with  a  stroma  of  delicate  filaments,  called  by 
Dr.  Sanderson  "  adenoid  tissue."  The  alveoli  were  much  compressed 
and  in  parts  nearly  obliterated,  but  iu  other  parts  contained  numbers 
of  cells  of  various  shapes  and  sizes.  Some  were  evidently  much 
degenerated,  others  quite  perfect.  The  form  varied  much,  some 
were  caudate,  some  angular,  some  iiiaiform,  and  many  oval.  They 
contained  usually  one  large  nucleus,  but  in  a  few  cases  several ;  and 
one  or  more  bright  nucleoli.  The  cells  sometimes  filled  the  alveolus 
80  completely  as  to  be  pressed  together  and  caused  to  assume  a 
polygonal  form.  There  appears  to  have  been  a  large  increase  of 
fibrous  tissue  in  this  lung,  accompanied  by  a  proliferation  of  epithe- 
lium within  the  alveoli. 

Bemarks. — Many  cases  of  chronic  induration  of  the  lung  have 
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been  recorded  in  the  '  Transactions/  but  this  instance  presents  some 
remarkable  features : — Ist,  The  limitation  of  the  disease  to  the  upper 
lobe ;  2nd,  The  partial  contraction  of  the  right  bronchus ;  3rd,  The 
great  increase  in  the  epithelial  elements,  and  their  remarkable 
variety  of  form,  which  when  first  observed  gave  rise  to  a  suspicion 
that  they  might  be  malignant.  The  large  amount  of  this  epithelium 
may  be  accounted  for  by  its  accumulation  from  the  partial  obstruc- 
tion of  the  right  bronchus,  which  seems  to  have  caused  the  difficult 
expectoration  and  remarkably  persistent  rattle,  which  so  much 
distressed  the  patient  for  several  days  before  death. 

May  Zrd,  1870. 

Beport  on  Dr.  T,  C.  Williams*  ease  of  disease  of  right  lung,  by 
Committee  on  Morbid  Orowth. — The  specimen  submitted  to  us  for 
examination  is  the  right  lung.  - 

The  upper  and  middle  lobes  are  firmly  united  together  by  the 
thickened  inter-pleural  septum.  Both  these  lobes  are  firm,  dense, 
fibrous,  and  deeply  pigmented.  At  the  extreme  apex  there  is  a 
rugged  irregular  cavity.  The  cut  ends  of  the  bronchi  are  seen  to  be 
surrounded  by  white  indurated  tissue,  at  the  circumference  of  which 
is  a  line  of  dark  pigment.  Although  there  is  a  slight  puckering  of 
the  vessel  entering  the  upper  lobe,  there  appears  to  be  no  distinct 
narrowing,  either  of  this  or  of  the  accompanying  bronchus. 

Microscopically,  the  upper  lobe  is  seen  to  consist  for  the  most 
part  of  fibrous  tissue,  which  in  many  places  contains  but  four  cells ; 
this  is  most  abundant  around  the  bronchi  and  vessels,  and  beneath 
the  pleura.  Associated  with  this,  and  in  most  places  external  to  it, 
is  a  large  amount  of  adenoid  (lymphoid)  tissue.  The  alveoli  them- 
selves are  almost  universally  obliterated  by  the  new  growth ;  in 
parts,  however,  they  can  be  seen  containing  epithelial  cells,  altered 
in  shape  and  containing  granules  of  fat.  In  some  places  the  epithe- 
lium is  remarkably  luxuriant,  and  at  first  sight  suggests  the  idea  of 
epithelioma,  but  it  appears  to  grow  within  the  alveoli,  and  not  to 
be  a  heteroplastic  growth. 

The  case  appears  to  us  to  be  one  of  chronic  phthisis,  in  which 
there  is  an  unusual  amount  of  induration,  of  such  a  nature  as 
arises  from  an  overgrowth  of  the  normal  inter-lobular  structures. 
The  absence  of  dilatation  of  the  bronchi  is  surprising  considering 
the  limited  extent  of  the  induration. 

Ibr  the  Committee  on  Morbid  O^roioths^ 

Mag  ISth.  1870.  T.  Henry  Green, 

J.  B.  Sanderson. 
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III.— DISEASES,    ETC.,   OF   THE    OEGANS    OF 

CIRCULATION. 

1.  Malformation  of  the  heart;    contraction  of   the   pulmonic 
orifice ;  aorta  arising  equally  from  both  ventricles. 

By  T.  B.  Peacock,  M.D. 

'^Fhe  specimen  was  sent  to  Dr.  Peacock  by  Dr.  Griffiths,  of  Swindon, 
-^  under  whose  care  the  patient  had  been  since  0oon  after  birth. 
The  subject  of  the  malformation  was  a  boy,  sBt.  8,  who  presented 
characteristic  signs  of  some  defect  about  the  heart.  He  was  par- 
ticularly susceptible  to  cold,  so  that  he  was  always  at  the  fireside, 
and  was  not  able  to  make  any  exertion.  His  breathing  was  hur- 
ried, but  not  distressingly  so,  and  the  heart's  action  was  tumultuous 
and  powerful.  He  was  fairly  nourished,  but  the  skin  generally  was 
of  a  dusky  colour,  and  the  lips  and  nails  of  a  pale  blue.  There  was 
some  fulness  in  the  prsBcordial  region,  and  the  face  and  neck  were 
puffy,  but  there  were  no  dropsical  symptoms. 

The  heart  only  was  examined  after  death.  It  was  very  large  for 
the  age  of  the  subject,  weighing  lOf  oz.  avoirdupois.  It  was  also 
wider  in  the  longitudinal  than  in  the  vertical  direction,  thus  resem- 
bling the  heart  in  the  Chelonia.  The  right  ventricle  was  especiaUy 
large,  and  the  walls  thick  and  firm,  measuring  2  to  3  French  lines 
(4*6  to  6-75  mm.,  '17  to  '26  Eng.  in.)  in  width,  those  of  the  left  ven- 
tricle being  flaccid,  and  having  a  width  of  2  to  4  lines  (4i'5  to  9  mm., 
17  to  '35  Eng.  in.).  The  orifice  of  the  pulmonary  artery  was  much 
contracted,  giving  passage  only  to  a  ball  measuring  9  French  lines  in 
circumference  (20*25  mm.,  79  Eng.  in.),  the  diminution  in  the 
capacity  being  due  to  the  adhesion  of  the  valves  together.  Beyond 
the  orifice  the  artery  was  of  larger  size,  but  it  was  throughout 
smaller  than  natural,  and  the  coats  thin.  The  aorta  arose  equally 
from  both  ventricles,  its  origin  between  placed  above  an  aperture  in 
the  septum  of  the  ventricles,  so  that  a  ball  could  be  passed  from 
either  ventricle  into  the  vessel,  which  had  a  circumference  of  33 
French  lines  (  74-25  ram.,  2*93  Eng.  in.). 

The  ascending  aorta  was  of  large  size.  The  vessels  had  been  cut 
somewhat  short,  so  that  the  condition  of  the  ductus  arteriosus  could 
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not  be  ascertained,  but  the  pulmonary  artery  was  short,  and  there 
was  no  appearance  of  the  ductus  arteriosus  at  the  bifurcation.  The 
foramen  ovale  was  capable  of  being  covered  by  the  valve,  but  this 
was  unattached  over  a  part  of  its  edge,  so  as  to  leave  an  opening 
which  would  admit  the  point  of  the  little  fioger  or  had  a  circumfer- 
ence of  14  lines  (31*5  mm.,  1*24  Eng.  in.). 
The  following  are  the  dimensions  of  the  organ : 

Width  47  French  lines « 105*76  mm.,  4*17  Eng.  inches. 
Height  88  „         =  85-5      „      3-37  „ 

Girth  of  right  ventricle  measured  externally,  70  Fr.  lines  »157'5  mm.,  6*21  E.  in. 

left  „  „  „  51        „      =114-75    „    4-52     „ 

Circumference  of  pulmonic  aperture  9        „      —   20*25    „       '79     „ 

„  of  aperture  between   aorta 

and  each  ventricle,    33        „       =  74'25    „     2*93     „ 

October  19th,  1869. 


2.  Malformation  of  the  heart ;  great  contraction  of  the  pulmonic 
orifice;  aorta  arising  from  the  right  ventricle,  but  communi- 
cating with  the  left  by  an  aperture  in  the  septum. 

By  T.  B.  Peacock,  M.D. 

IIhe  specimen  was  sent  to  Dr.  Peacock  by  Dr.  Lanchester,  of 
Croydon,  and  had  been  obtained  by  Dr.  Cresswell,  of  South 
Norwood,  from  a  female  child,  sBt.  2^,  which  died  under  his  care  of 
pertussis.  At  or  soon  after  birth  it  was  noticed  to  be  of  a  bluish  colour, 
and  this  was  increased  on  crying,  but  it  did  not  suffer  from  fits,  and 
was  fairly  nourished.  It  died  about  two  weeks  after  the  commence- 
ment of  the  hooping-cough.  The  heart  was  somewhat  large  for  the 
age  of  the  child.  The  pulmonic  orifice  was  contracted  by  the  attach- 
ment of  the  yalyes  together,  so  that  it  only  admitted  of  the  passage 
of  a  cylinder  6  French  lines  in  circumference  (11*25  mm.,  '44  Eng. 
in.) .  The  aorta  arose  directly  from  the  right  ?entricle,  by  an  aper- 
ture which  would  admit  a  ball  measuring  15  French  lines  in  circum- 
ference (33*75  mm.,  1*33  Eng.  in.),  and  there  was  an  aperture  in  the 
septum   of  the  ventricles.     The  trunk  of  the  pulmonary  arteiy. 
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though  altogether  small,  was  somewhat  larger  than  the  orifice.  The 
aortic  valves  were  thickened.  The  foramen  ovale  was  entirely 
closed.  The  appendix  of  the  left  auricle  was  entirely  separated  from 
the  sinus.  The  vessels  were  cut  off  too  short  for  the  state  of  the 
ductus  arteriosus  to  be  ascertained. 

The  sinus  of  the  right  ventricle  was  very  large,  and  the  infundi- 
bular portion,  as  is  usual  in  cases  of  this  kind,  was  much  smaller  than 
natural.  The  walls  also  of  the  right  ventricle  were  thick  and  firm ; 
those  of  the  left  loose  in  structure. 

The  foUowing  are  the  weight  and  dimensions  of  the  heart,  after  it 
had  been  a  short  time  in  spirit : 

Weight,  2  oz.  and  10  drnchmfl  av. 

Height,   30  French  lines  ==67*5  mm.,  2*66  Eng.  in. 

Width,    2  A  „  =54-      „       218       „ 

Thickness  of  walltt  of  right  ventricle,  2  Une8=4'5  mm.,  *17  Eng.  in. 

left  „  2i  ,.    =5-62  „      -22       „ 

October  19M,  1869. 


8.  Malformation  of  the  heart ;  patent  foramen  ovale;  imperfect 
septum  ventriculosum ;  aorta  given  off  from  the  right  ven- 
tricle ;  ductus  arteriosus  giving  off  the  right  and  left  pul- 
monary arteries ;  cyanosis. 

By  Hunter  Semfle,  M.D. 

rpHE  subject  of  this  case  was  an  infant,  set.  3  months,  which  was 
JL  brought  to  Dr.  Semple,  at  the  Bloomsbury  Dispensary,  suffer- 
ing from  cyanosis.  There  were  no  particular  symptoms  except  those 
denoting  imperfect  aeration  of  the  blood,  and  no  murmur  could  be 
detected  over  the  cardiac  region.  No  treatment  was  recommended, 
and  only  a  fatal  result  was  anticipated.  The  child  was  afterwards 
brought  at  intervals  to  be  seen,  but  no  change  took  place  in  its 
condition,  and  it  remained  thin,  weak,  shrivelled,  and  emaciated. 
Death  took  place,  without  any  particular  symptoms  except  those  of 
exhaustion,  at  the  age  of  ten  months.  The  post-mortem  examination 
was  made  on  the  17th  of  December,  1869. 
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The  bodj'  was  small  and  emaciated,  being  certainly  no  larger  than 
when  Been  at  three  tnonthB  old.  No  special  indicationa  of  dieeaee 
were  found.  The  lungs  were  email,  but  they  generally  crepitated, 
except  the  lower  lobe  of  one  of  them,  which  appeared  to  be  in  aatate 
of  red  hepatization,  and  aunk  in  water.  The  heart  presented  the 
following  conditions : 

The  superior  and  inferior  vena  cava  and  the  four  pulmonary  veins 
respectively  opened,  as  usual,  into  the  right  and  left  auricle.    The 


A.  Ductus  artefioBiM.  n.  Ii*ft  pulmonary  ai'ten. 

c.  Bight  pnlinon«ry  artery. 

D.  RodimentBry  puluioiinry  trunk,  pervioqs  as  fur  ilown  ds  r. 

two  auricles  communicated  with  one  another  b3-  the  foramen  ovale. 
The  cavity  of  the  left  ventricle  was  email ;  the  mitral  valve  was  situ- 
ftted  at  the  auriculo-ventncular  opening,  but  there  was  no  c 

G 
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cation  with  the  aorta,  except  in  the  mode  presently  to  be  described. 
There  was  an  opening  of  a  rounded  form,  of  about  the  size  of  a  large 
goose-quill,  between  the  right  and  left  ventricle,  situated  at  the 
upper  part  of  the  ventricular  septum,  just  below  the  junction  of  the 
auricles  with  the  ventricles.  The  right  ventricle  was  comparatively 
large,  and  presented  three  openings,  namely,  the  abnormal  inter- 
ventricular opening,  the  usual  auriculo-ventricular  opening,  and  the 
opening  into  a  large  arterial  trunk,  which,  from  its  construction  and 
relations,  must  be  regarded  as  the  aorta.  The  semilunar  valves  were 
very  distinct,  and  also  the  openings  of  the  two  coronary  arteries ; 
and  it  should  be  observed  that  the  abnormal  interventricular  open- 
ing was  situated  almost  immediately  below  the  semilunar  valves,  so 
that  the  blood  must  have  passed  into  the  aorta  from  both  ventricles. 
The  ascending  part  of  the  aorta  was  dilated,  so  as  to  present  the 
appearance  of  an  aneurism ;  and  from  the  convexity  of  the  arch  of 
the  aorta  the  innominata,  the  left  carotid,  and  the  left  subclavian, 
were  given  off  in  their  usual  order.  From  the  concavity  of  the 
arch  there  proceeded  downwards  what  must  be  regarded  as  the 
ductus  arteriosus,  which  gave  off  the  pulmonary  arteries;  but 
instead  of  communicating  with  a  pulmonary  trunk,  the  duc- 
tus arteriosus  continued  its  course  downwards,  and  terminated 
in  a  kind  of  pointed  fusiform  culrde-sac  at  the  base  of  the  heart, 
near  the  origin  of  the  aorta.  This  continuation  of  the  ductus 
arteriosus  was  pervious  as  far  as  its  termination,  and  must  be  re- 
garded as  the  pulmonary  artery  occluded  at  its  origin,  and,  there- 
fore, not  communicating  with  any  of  the  cavities  of  the  heart.  The 
course  of  the  circulation  in  this  case  must  have  been  as  follows : — 
The  blood  was  brought  to  the  right  auricle  by  the  venaB  cavss,  and 
to  the  leflb  auricle  by  the  pulmonary  veins ;  thence  it  passed  through 
the  respective  auriculo-ventricular  openings  into  the  right  and  lefb 
ventricles,  but  then  the  blood  passed  from  both  ventricles  into  the 
aorta.  This  last-named  vessel  then  sent  the  greater  part  of  the 
blood  into  the  system,  but  a  portion  of  that  fluid  was  sent  from  the 
concavity  of  the  arch  of  the  aorta  into  the  ductus  arteriosus,  and 
thence,  by  the  two  pulmonary  arteries,  into  the  lungs. 

January  4/A,  1870. 
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4.  Malformation  of  the  heart ;  nearly  complete  separation  be- 
tween the  sinu8  and  infundibular  portion  of  the  right  vert- 
tricle ;  aorta  arising  from  both  ventricles. 

By  T.  B.  Peacock,  M.D.,  for  Mr.  Eotdb. 

11HE  cose  occurred  in  the  practice  of  Dr.  Woodhouse  and  Mr. 
Harrison,  of  Heading,  and  the  preparation  is?  contained  in  the 
muBeum  of  the  Berkshire  Hospital,  and  was  forwarded  for  exhibition 
to  the  Society  by  Mr.  Boyds,  the  resident  medical  officer. 

The  following  report  of  the  case  was  given  by  Dr.  Woodhouse. 

Jane  P — ^  »t.  15,  was  brought  into  the  hospital  in  May,  1849, 
having  been  found  in  the  street  fainting,  and  bringing  up  large  quan- 
tities of  blood,  which  evidently  came  from  the  lungs.    She  was  much 
exhausted,  and  had  a  feeble  quick  pulse,  and  a  bluish  tint  of  the 
whole  surface.     She  was  placed  in  bed  and  warm  applications  were 
made  to  the  feet,  a  mixture  containing  alum  and  sulphuric  acid 
was  given  and  cold  was  applied  to  the  chest,  and  these  means  suc- 
ceeded in  checking  the  haemorrhage.     After  a  few  days  it  recurred, 
and  acetate  of  lead  and  opium  were  given  with  similar  though  tem- 
porary benefit.     She  improved  for  a  short  time,  and  was  able  to  walk 
about  the  ward,  but  soon  after  she  had  an  attack  of  diarrhoea,  which, 
however,  yielded  to  the  ordinary  means.    In  June  she  complained  of 
rigors,  with  pain  in  the  left  side  and  dyspnoea,  and  after  a  few  days 
coughed  up  immense  quantities  of  purulent  matter,  and  died  on  the 
25th.     She  had  been  under  the  care  of  Mr.  Harrison  when  eight 
years  of  age,  and  he  gave  the  following  report  of  her  case : — "  She 
was  born  a  fine  child,  and  nothing  was  observed  peculiar  till  she  was 
nine  months  old,  when  it  was  remarked  that  after  crying  her  skin 
was  discoloured.    When  she  became  able  to  move  about  the  blueness 
was  more  marked,  and  she  was  short-breathed  and  not  able  to  walk 
quickly  like  other  children,  and  was  worse  after  any  sudden  exertion. 
She  frequently  dropped  down   and  remained    faint   for   fifteen  or 
twenty  minutes,  and,  if  she  did  not  faint,  she  laboured  for  breath 
and  had  excessive  palpitation  of  the  heart,  which  was  obvious  to  the 
bystanders.     After  attacks  of  this  kind  she  was  left  dull  and  languid 
for  some  time.    The  attacks  came  on  without  obvious  cause,  and 
would  last  for  fifteen  minutes.     She  had  no  cough,  but  was  very 
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susceptible  to  cold,  and  was  in  consequence  worse  during  winter. 
She  slept  longer  and  more  soundly,  but  was  not  less  intelligent  than 
other  children,  though  she  had  an  idiotic  expression  of  countenance. 
She  suffered  from  psorophthalmia  and  stooped  much,  and,  indeed, 
could  not  sit  upright ;  she  was  knock-kneed  and  shuffled  in  walking. 
The  skin  under  excitement  was  greatly  discoloured,  and  the  inside  of 
the  mouth  was  blue. 

"  A  superficial  prolonged  soft  systolic  bellows  murmur  was  heard 
over  the  whole  of  the  front  of  the  chest,  followed  by  a  loud,  sharp, 
and  clear  second  sound.  The  murmur  was  most  distinct  at  the 
centre  of  the  sternum,  opposite  the  articulations  of  the  fourth  ribs. 
It  was  continued  up  the  first  bone  of  the  sternum,  and  was  heard 
less  loudly  to  the  left  of  the  sternum  to  the  second  intercostal  space. 
The  opinion  formed  by  Mr.  Harrison  was  that  there  was  contraction 
of  the  orifice  of  the  pulmonary  artery,  with  a  communication  between 
the  right  and  left  ventricles. 

"  On  post-mortem  examination  the  right  lung  was  found  filled  with 
tubercles  in  the  first  stage,  and  the  left  lung  was  equally  tubercu- 
lous but  in  some  places  the  deposit  had  softened. 

"  The  heart  was  large,  firm,  and  muscular,  the  right  side  being 
especially  enlarged.  The  upper  part  of  the  septum  ventriculum  was 
deficient,  presenting  a  sharp,  smooth,  semilunar  edge  looking  towards 
the  aorta,  so  that  there  was  a  free  communication  between  the  cavi- 
ties. The  aorta  was  somewhat  dilated  at  its  commencement,  and 
arose  above  the  opening  in  the  septum,  so  as  to  communicate  with 
both  ventricles.  There  was  only  a  small  valvular  passage  between 
the  auricles.  The  pulmonary  artery  seemed  to  arise  from  a  small 
blind  cavity  at  the  base  of  the  heart  in  front,  which  had  no  commu- 
nication with  the  auricles  or  ventricles.  The  pulmonary  artery  was 
small,  and  its  coats  thinner  than  natural ;  the  valves  occupied  their 
natural  situation,  but  were  only  two  in  number,  one  of  the  segments, 
however,  presenting  appearances  of  imperfect  division.  The  ductus 
arteriosus  was  pervious  and  about  the  size  of  a  crowquill.  It  arose 
under  the  arch  of  the  aorta,  between  the  arteria  innominata  and  the 
left  carotid,  and  must  have  ^rnished  the  supply  of  blood  to  the 
lungs,  which  would  be  a  mixture  of  venous  and  arterial." 

The  description  above  given  fully  represents  the  condition  of  the 
heart,  except  that  the  statement  that  there  was  no  communication 
between  the  cavity  from  which  the  pulmonary  arose  and  the  ventri- 
cles does  not  appear  quite  correct.     The  separation  between  this 
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cavity  and  the  right  ventricle  is  nearly  entire  ;  but,  on  careful  exa- 
mination, some  small  passages  can  be  traced  by  which  the  blood  in 
the  right  ventricle  could  penetrate  into  the  cavity  and  so  reach  the 
pulmonary  artery.  The  specimen,  indeed,  afTords  a  very  interesting 
example  of  that  description  of  malformation  in  which  there  is  a 
separation,  more  or  less  complete,  between  the  sinus  and  infundibu- 
lar portion  of  the  right  ventricle,  resulting  from  arrest  in  the  pro- 
cess of  development  of  the  ventricle. 

In  the  hearts  of  the  Chelonia  there  are  three  ventricles,  two  aortic 
and  one  pulmonary,  the  right  aortic  ventricle  and  the  pulmonary 
ventricle  being  in  communication,  while  the  left  aortic  ventricle  is 
entirely  distinct.  This  arrangement  indicates  the  mode  in  which 
the  right  ventricle  is  developed  in  man,  the  sinus  of  the  ventricle 
being  the  analogue  of  the  right  aortic  ventricle,  the  infundibular 
portion  of  the  pulmonic  ventricle.  In  the  adult  human  heart  the 
muscular  columns  in  this  situation  always  indicate  some  tendency  to 
separate  the  cavity  into  two  portions,  and  occasionally  this  separa- 
tion becomes  so  distinct  as  to  constitute  a  malformation.  Of  cases 
of  this  kind  Dr.  Peacock^  has  referred  to  about  eighteen  or  twenty  as 
recorded  by  other  writers,  and  has  described  two  or  three  which  have 
fallen  under  his  own  notice. 

The  cases  in  which  the  anomaly  exists  may  be  classified  into  two 
series.  In  one  the  separation  between  the  sinus  and  infundibular 
portions  of  the  ventricle  coexists  with  other  serious  deviations  from 
the  natural  conformation  of  the  heart,  such  as  an  aperture  in 
the  septum  of  the  ventricles,  as  in  the  present  instance,  or  an 
open  state  of  the  ductus  arteriosus  or  of  the  foramen  ovale.  In 
the  other  series  of  cases  the  heart  is  well  formed,  or  presents  only 
some  unimportant  deviation  from  the  natural  structure  or  some 
defect  in  the  development  of  the  semilunar  valves.  In  both  sets  of 
cases  the  deviation  from  the  natural  process  of  development  must  be 
supposed  to  have  commenced  at  any  early  period  of  fcBtal  life ;  though, 
in  the  cases  where  the  organ  is  otherwise  well  formed,  the  par- 
tition in  the  right  ventricle  can  only  have  been  slight  at  that 
time ;  while,  when  the  septum  of  the  ventricles  is  imperfect,  the 
irregular  division  of  the  cavity  of  the  right  ventricle  must  have  been 
then  so  great  as  to  constitute  an  impediment  to  the  transmission  of 
the  blood  from  the  sinus  of  the  light  ventricle  into  the  infundibular 
portion,  and  so  into  the  pulmonary  artery.     The  partition,  however, 

^  *  MalforiutitioDH  of  the  Human  Heart/  2ud  ed.,  186H,  p.  75. 
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doubtlesB  often  becomes  more  decided  with  the  progress  of  growth,  the 
endocardium  being  often  found  greatly  thickened,  and  so  adding  to 
the  obstruction.  The  dimensions  of  the  opening  between  the  two 
portions  of  the  right  ventricle  varies  in  different  cases,  being  sometimes 
a  mere  diminution  in  the  size  of  the  cavity  in  that  situation ;  while 
in  other  cases,  and  especially  where  the  endocardium  has  become 
thickened,  the  septum  may  form  a  decided  constriction  or  ring,  and 
constitute  a  serious  source  of  obstruction.  Of  the  two  series  of 
cases  referred  to,  the  first,  or  that  in  which  there  are  other  defects 
in  the  heart,  is  by  far  the  most  common  ;  whereas  the  second,  where 
with  the  abnormal  partition  there  are  no  other  important  deviations 
from  the  natural  structure,  is  very  rare ;  indeed  the  last  cases  amount 
to  only  three  or  four  of  the  whole  number  recorded. 

The  present  case  is  especially  interesting,  first,  for  the  very  marked 
separation  which  existed  between  the  two  portions  of  the  ventricle ; 
secondly,  from  the  age  which  the  patient  attained,  notwithstanding 
the  very  imperfect  form  of  the  heart ;  and,  thirdly,  from  its  adding 
another  to  the  many  cases  which  have  been  previously  adduced  to 
show  that  a  venous  condition  of  the  blood  by  no  means  prevents  the 
development  of  tubercle.  It  is  also  interesting  from  the  near 
approximation  to  a  completely  accurate  diagnosis  of  the  precise  con- 
dition of  the  heart  which  had  been  arrived  at  during  life.  Practi- 
tioners who  are  familiar  with  cases  of  this  kind  well  know  that  the 
auscultation  of  the  heart  under  such  circumstances  is  attended  with 
no  ordinary  difficulties.  January  18^A,  1870. 


5.  Abnormal  formation  of  the  tricuspid  valve;  death  from 
pulmonary  emphysema  and  bronchitis. 

By  E.  H.  Gebenhow,  M.D. 

THE  heart  exhibited  was  taken  from  the  body  of  A.  B — ,  a  woman, 
set.  44,  who  was  admitted  into  the  Middlesex  Hospital,  for 
bronchitis  and  emphysema,  on  the  27th  of  January,  under  the  care 
of  Dr.  Thompson,  by  whom  the  case  was  kindly  transferred  to  me. 
The  patient  stated  that  she  had  been  in  good  health  until  Novem- 
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ber,  1864,  when  she  had  begun  to  suffer  from  cough  and  dyspncBa, 
which  came  on  gradually  without  any  definite  illneas.  The  cough 
had  returned  every  subsequent  winter,  usually  setting  in  with  the 
first  commencement  of  cold  weather,  and  lasting  until  the  approach 
of  summer ;  but  although  she  had  each  year  lost  it  during  the  warm 
weather,  she  had  never  after  the  first  attack  been  free  from  the 
dyspnoea.  She  had  frequently  suffered  from  sickness,  and,  in  Sep- 
tember last,  had  vomited  a  pint  and  a  half  of  dark-coloured  blood ; 
but  she  had  been  able,  with  occasional  intermissions,  to  follow  her 
occupation  as  a  servant  until  the  commencement  of  the  present 
winter,  when  her  cough  had  become  worse  than  usual,  and  for  a 
fortnight  previous  to  her  admission  into  the  hospital  her  dyspnoea 
had  been  so  great  as  to  prevent  her  lying  down  in  bed. 

On  admission  her  lips  were  purple,  and  her  whole  face  of  a  leaden 
hue;  the  tongue  also  was  pale,  thin,  and  blue.  The  thorax  was 
prominent  over  the  upper  front  and  over  the  bases  of  both  luugs 
posteriorly,  the  prominence  being  greatest  on  the  left  side  in  front) 
and  on  the  right  side  behind ;  the  lower  part  of  the  sternum  was 
slightly  depressed.  The  breathing  was  very  laborious,  the  muscles 
of  the  neck  being  brought  into  violent  action,  the  chest  expanding 
very  little,  and  the  epigastrium  sinking  in  during  inspiration.  The 
whole  thorax,  including  the  prsBcordia,  was  hyper-resonant  on  per- 
cussion. The  breath-sounds  were  feeble,  and  attended  by  rhonchus 
and  sibilus,  and  expiration  was  prolonged.  Some  moist  sounds 
were  audible  in  the  bases  of  both  lungs.  The  heart's  impulse  was 
not  perceptible  in  the  normal  situation,  but  was  distinct  in  the  epi- 
gastrium. A  coarse  murmur  was  audible  with  the  first  sound 
equally  at  both  apices  of  the  heart.  It  was  also  thought,  on  Febru- 
ary 1st,  that  a  faint  prse-systolic  murmur  was  heard  at  the  left 
border  of  the  sternum.  Pulse  130,  irregular  both  in  force  and 
rhythm.  Eespirations  24.  Urine  acid,  sp.  gr.  1020,  not  albu- 
minous. 

Whilst  in  the  hospital  the  patient  suffered  from  constant  ortho- 
pnoea,  with  occasional  accessions  of  excessive  dyspnoea.  Her  fits  of 
coughing  were  prolonged  and  abortive,  the  expectoration  being  very 
scanty,  tenacious,  and  muco-purulent.  She  gradually  became  worse, 
and  died  on  February  8th. 

Fost-martem  examination. — Body  much  emaciated.  Both  lungs 
were  very  voluminous,  and  when  the  sternum  was  raised  the  left 
overlapped  the  right  at  mid-sternum  to  the  extent  of  an  inch  and  a 
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half.  A  very  small  portion  of  the  heart  was  exposed  to  view.  The 
pleural  surfaces  were  free  from  adhesions  ;  there  was  slight  thicken- 
ing of  the  pleura  at  the  apices  of  both  lungs.  In  the  posterior  part 
of  the  left  apex,  immediately  beneath  the  pleura,  was  a  small  cre- 
taceous mass,  about  the  size  of  a  millet-seed,  and  on  the  anterior 
surface  of  the  left  upper  lobe,  also  immediately  beneath  the  pleura, 
was  another  similar  mass,  enveloped  in  a  patch  of  collapsed  lung- 
tissue,  of  the  size  of  a  grain  of  wheat.  The  lungs  were  everywhere 
crepitant  and  excessively  emphysematous;  they  were  both  con- 
gested at  the  base,  where  the  lung-tissue  was  soft  and  easily  broken 
down.  The  upper  half  of  the  left  upper  lobe  was  also  congested 
and  oedematous.  The  large  bronchial  tubes  were  full  of  rather 
viscid  mucud ;  the  smaller  ones  were  choked  up  with  thick  muco- 
purulent secretion. 

There  were  several  white  patches  on  the  surface  of  the  heart. 
The  heart  was  slightly  enlarged,  and  weighed  10  oz.  The  walls  of 
the  left  ventricle  were  hypertrophied,  and  measured  at  the  middle 
about  Si  lines  in  thickness ;  the  right  ventricle  was  of  normal  size, 
iiud  not  at  all  dilated.  The  aortic  and  mitral  valves  were  thickened, 
and  the  mitral  orifice  was  slightly  contracted  and  the  valve  puckered 
on  its  auricular  surface.  The  tricuspid  valve  was  malformed  and 
slightly  roughened.  It  consisted  of  four  distinct  segments,  the  pos- 
terior one  being  of  normal  size  and  shape,  whilst  the  left  segment 
was  unsymmetrical  and  shorter  than  usual,  and  the  anterior  one, 
though  perfect  in  shape,  was  less  than  the  normal  size ;  the  fourth 
or  extra  segment  was  small,  and  situated  between  the  anterior  and 
posterior  segments  on  the  right  side,  nearly  opposite  to  the  short 
left  segment.  A  large  cylindrical  muscular  column,  which  arose  out 
of  the  inter-ventricular  septum,  extended  across  the  cavity  of  the 
ventricle,  immediately  in  front  of  the  conus  arteriosus,  and  was 
attached  to  its  opposite  wall  near  the  posterior  valve.  This  column 
would  appear  to  have  been  formed  by  the  congenital  union  of  the 
distal  ends  of  two  papillary  muscles,  and  was  so  situated  that  it  must 
have  bisected  the  current  of  blood  passing  out  of  the  ventricle  into 
the  pulmonary  artery.  Springing  from  this  muscular  column,  in  a 
direction  almost  at  right  angles  to  its  course,  were  many  chordsB  ten- 
dime,  which  were  attached  at  their  distal  extremities  to  the  left  seg- 
ment of  the  tricuspid  valve,  whilst  from  the  end  near  its  insertion 
into  the  septum  sprang  other  chordas  tendineaB,  which  were  attached 
at  their  distal  ends  to  the  anterior  segment  of  the  valve. 
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Remarks, — There  are  two  points  of  especial  interest  in  this  ease, 
namely — 1.  The  existence  of  very  extensive  emphysema  of  both 
lungs  without  dilatation  of  the  right  ventricle  of  the  heart.  2.  The 
presence,  during  life,  of  an  unusually  loud  coarse  murmur  over  the 
right  side  of  the  heart.  It  may,  perhaps,  be  considered  doubtful 
whether  either  of  these  circumstances  were  due  to  the  malformation 
of  the  tricuspid  valve,  more  particularly  as  neither  pulsation  nor 
distension  of  the  veins  of  the  neck  was  observed  during  life.  To  me, 
however,  it  appears  possible  that  this  malformation  may  have  been 
'the  cause  of  both  phenomena.  The  abnormal  muscular  band,  by 
preventing  the  perfect  closure  of  the  tricuspid  valve  during  the  sys- 
tole, and  thereby  admitting  of  regurgitation,  may  have  given  rise  to 
the  murmur ;  and,  again,  the  regurgitation  thus  caused,  by  prevent- 
ing the  over-distension  of  the  right  ventricle,  may  have  obviated  the 
dilatation  of  that  cavity,  so  constantly  met  with  in  cases  of  extensive 
pulmonary  emphysema.  Possibly,  also,  the  murmur  may  have  been 
caused,  in  part,  by  the  impinging  of  the  blood  against  the  muscular 
band,  whose  presence  impeded  its  free  course  towards  the  pulmonary 
artery. 


6.  Malformation  of  the  heart. 
By  C.  Kelly,  M.D. 

THIS  specimen  was  obtained  from  a  woman,  8Bt.  48,  who  was 
admitted  into  King's  College  Hospital,  under  Dr.  Beale's  care, 
on  April  Ist,  1869. 

She  was  a  married  woman,  with  five  children,  and  had  always 
enjoyed  very  good  health.  Occasionally  she  suffered  from  palpita- 
tion of  the  heart  and  shortness  of  breath. 

On  admission  there  was  general  oedema  and  some  difficulty  in 
breathing,  but  had  only  complained  of  being  ill  for  about  a  month. 

The  heart  sounds  were  peculiar,  and  varied  at  different  times.  At 
first  there  was  a  systolic  bruit  heard  at  the  base,  but  this  disappeared 
after  rest  in  bed ;  there  was  a  reduplication  of  the  second  sound  over 
the  sternum ;  the  cardiac  dulness  was  increased,  and  the  apex  beat 
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diffused,  but  felt  most  distinctlj  an  inch  below  and  in  a  line  with 
the  left  nipple. 

The  pulse  also  yaried,  and  was  sometimes  quick  and  intermittent, 
and  at  other  times  small  and  regular. 

The  thorax  did  not  expand  much,  and  there  was  increased  reson- 
ance in  front,  with  prolonged  expiration ;  over  both  lungs  rhonchi 
and  sibili  were  heard,  mingled  at  the  bases  with  some  crepitation. 
The  external  jugular  veins  filled  from  below. 

She  died  on  May  22nd. 

At  the  autopsy  about  half  a  pint  of  serous  fluid  was  found  in  each 
pleura,  and  the  lungs  themselves  were  uniformly  emphysematous ; 
the  bases  were  very  (edematous,  and  much  frothy  mucus  flowed  out 
on  section.     Weight,  right  lung,  33  oz. ;  left  lung,  20^  oz. 

The  heart  weighed  13J  oz.  The  coronary  veins  were  full,  and 
there  were  about  two  ounces  of  clear  fluid  in  the  pericardium ;  all 
the  cavities  were  much  dilated,  especially  those  on  the  right  side ; 
the  right  auricle  was  so  large  that  it  occupied  half  the  anterior  aspect 
of  the  heart ;  the  apex  of  the  appendix  was  injected,  and  covered 
with  some  recent,  soft  lymph,  and  this  seemed  to  be  due  to  the 
friction  to  which  it  had  been  exposed.  Both  the  ventricles  were 
dilated,  and  the  walls  were  thinner  than  usual ;  the  valves,  however, 
seemed  to  be  healthy. 

The  septum  between  the  two  auricles  was  larger  than  usual,  and 
perforated  in  two  or  three  places  from  over-stretching,  the  foramen 
ovale  was  open,  and  allowed  free  communication  for  the  blood. 

The  other  organs  of  the  body  were  congested.  It  seems  likely 
that  the  variations  in  the  bruit  heard  during  life  were  due  to  the 
varying  tension  of  the  perforated  septum  and  the  fulness  of  the 
auricles.  December  7th,  1869. 
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7.  Disease  of  mitral  valve  during  intra^uterine  life. 

By  C.  Kelly,  M.D. 

THE  following  case  seems  to  show  the  existence  of  a  constriction  of 
the  mitral  orifice  haying  its  origin  in  a  fusion  of  the  two  cur- 
tains at  an  earij  period  of  life. 

Harriet  W — ,  ©t.  33,  was  admitted  under  Dr.  Garrod,  in  King's 
College  Hospital,  October  3rd,  1868,  with  general  oedema,  dyspncoa, 
and  other  symptoms  of  cardiac  dropsy.  She  stated  that,  until  her 
last  confinement,  she  had  never  suffered  from  any  serious  illness,  but 
when  a  child  she  could  not  run  about  well  or  indulge  in  any  severe 
exertion,  on  account  of  great  shortness  of  breath  and  palpitation  of 
the  heart.  The  dyspnoea  was  generally  worse  in  the  winter,  when 
she  took  cold,  and  the  last  four  years  she  had  had  a  winter-cough. 
At  the  time  of  her  last  labour,  a  few  weeks  before  her  admission,  she 
lost  a  large  quantity  of  blood,  and  has  never  since  recovered  her 
usual  health. 

She  was  very  anaemic  oq  admission,  and  there  was  much  crepitation 
over  the  base  of  each  lung;  the  legs  were  very  oedematous;  she 
passed  a  fair  quantity  of  pale  urine  with  a  little  albumen.  The 
precordial  dulness  was  not  increased,  but  a  loud  systolic  bruit  could 
be  heard  at  the  apex  of  the  heart. 

She  died  a  month  after  she  came  into  the  hospital. 

An  autopsy  was  made  thirty-seven  hours  after  death.  The  lungs 
were  rather  emphysematous  at  their  margins,  but  the  cavity  of  the 
thorax  was  much  encroached  upon  by  the  diaphragm  being  pushed 
upwards  by  ascitic  fluid.  The  bases  of  the  lungs  were  very  oedema- 
tous,  and  the  bronchi  much  congested.  Eight  lung,  21  oz. ;  left 
lung,  22|  oz. 

The  heart  weighed  9  oz.  There  was  a  little  clear  fluid  in  the  peri- 
cardium, and  the  coronary  veins  were  full.  The  right  cavities  were 
dilated,  giving  the  heart  a  round  shape  ;  the  musculi  papillares  were 
thicker  and  more  prominent  than  usual  in  the  right  ventricle.  The 
left  ventricle  and  aortic  valves  were  healthy.  The  mitral  orifice  was 
much  constricted,  only  admitting  the  tip  of  the  index  finger,  and 
about  1|  in.  in  circumference ;  it  was  of  the  shape  of  a  button-hole, 
and  the  free  margin  was  slightly  thickened ;  when  viewed  from  the 
left  auricle  the  mitral  valve  was  of  a  funnel-shape,  at  the  bottom  of 
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which  was  the  button-hole  opening.  It  seemed  formed  by  a  fusion 
of  the  two  curtains  at  a  very  early  period  of  life;  there  was  no 
abnormal  deposit  in  any  of  the  valves. 

The  woman  was  very  temperate,  and  had  never  suffered  from  any 
symptoms  of  syphilis.  She  had  never  had  rheumatic  fever,  nor  any 
of  those  diseases  which  frequently  cause  heart  disease. 

The  albumen  in  the  urine  was  due  to  the  congestion  of  the  kid- 
neys, induced  by  the  obstruction  to  the  circulation ;  both  were  small 
and  red,  and  the  cortex  had  begun  to  atrophy.  Nor  was  the  change 
in  the  valves  such  as  is  usually  met  with  in  cases  of  rheumatic  or 
renal  origin. 

The  patient's  history  seems  to  point  to  the  mischief  dating  either 
from  foetal  life  or  at  a  very  early  period  of  childhood. 

The  small  amount  of  emphysema  was  due  probably  to  the  mal- 
nutrition of  the  lung,  in  consequence  of  the  blood  current  being 
impeded  at  the  mitral  orifice ;  it  certainly  could  not  be  the  cause  of 
a  constricted  orifice. 

All  the  organs  in  the  body  were  passively  congested. 

Jpril  Idth,  1870. 


8.  The  heart,  left  lung,  and  portions  of  the  costal  cartilages 
of  a  man  who  shot  himself  in  Hyde  Park  on  November  6th, 
1869. 

By  Thomas  Whtpham,  M.B. 

THE  man  from  whom  the  parts  exhibited  were  removed  was 
observed  by  one  of  the  park-keepers  to  place  a  pistol  to  his 
chest  and  fire  it  off.  He  stood  for  about  twenty  seconds,  and  then 
fell  heavily  on  his  side.  The  keeper  immediately  ran  up  to  him,  and 
found  that  he  was  still  alive;  that  the  breathing  was  excessively 
laboured,  the  face  blanched,  and  that  the  heart's  action  had  nearly 
ceased.  The  suicide  died  almost  immediately,  and  the  body  was 
taken  to  St.  George's  Hospital,  where  it  was  examined  on  the  fol- 
lowing day.  The  result  was  as  follows  : 
The  corpse  was  that  of  a  man  apparently  of  about  twenty -eight  years 
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of  age  (it  was  impossible  to  say  for  certain,  as  no  friends  appeared  to 
claim  the  body)  ;  was  well  nourished,  and,  with^^the  exception  of  the 
injury  described  below,  in  good  condition.  The  rigor  mortis  was 
excessively  well  marked.  About  two  inches  below  the  left  mamma 
was  a  round  wound,  of  about  one  inch  in  diameter,  with  jagged  edges 
around  which  the  skin  was  blackened  and  charred.  The  finger  could 
be  passed  into  this  wound  and  through  the  interspace  between  the 
fifth  and  sixth  costal  cartilages.  The  sixth  rib  was  fractured  about 
three  quarters  of  an  inch  external  to  its  junction  with  the  cartilage. 

In  the  left  pleural  cavity  was  found  a  large  black  coagulum,  and 
so  extensive  had  tbe  hsemorrhage  been  that  the  lung  was  compressed 
to  some  considerable  extent.  Just  below  the  root  of  this  left  lung 
were  two  small  round  apertures,  three  fourths  of  an  inch  apart, 
which  communicated  through  the  lung-substance  with  two  other 
openings  on  the  posterior  surface.  The  bullets,  which  were  subse- 
quently found,  had  thus  passed  through  the  organ,  and  had  "  spread" 
in  the  passage,  for  the  wounds  on  the  posterior  surface  of  the  lung 
were  much  farther  apart  than  those  on  the  anterior. 

But  more  extensive  injury  had  been  inflicted  on  the  heart  than  on 
any  other  part.  Its  apex  was  almost  blown  to  pieces,  and  the  cavity 
of  the  left  ventricle  laid  open,  whence  was  derived  the  blood  clot 
in  the  left  pleural  cavity. 

Two  small  irregularly  shaped  bullets,  weighing  together  50  grs., 
were  found  imbedded  in  the  deep  muscles  of  the  back,  one  between 
the  seventh  and  eighth  ribs,  the  other  between  the  ninth  and  tenth, 
just  external  to  their  angles. 

The  viscera  were  in  all  respects  natural,  excepting  the  kidneys, 
which  were  very  ansBmic.  November  16^A,  1869. 
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9.  Suppuration  of  the  heart. 

By  P.  H.  PxE  Smith,  M.D. 

THIS  specimen  was  taken  from  a  subject  brought  into  the  diBsect- 
ing  room  of  Guy*B  Hospital.  On  opening  the  chest  the  heart 
was  found  to  be  adherent  to  the  pericardium  by  a  number  of  layers 
of  organized  tissue.  It  was  greatly  dilated  and  somewhat  hypertro- 
phied,  and  the  whole  of  its  substance  was  infiltrated  with  small 
abscesses,  some  appearing  like  pustules  on  the  surface,  others  im- 
bedded in  the  muscular  walls  or  between  the  great  vessels.  Tbe 
orifices  were  dilated,  but  the  valves  were  normal.  The  only  source 
that  could  be  discovered  for  this  remarkable  condition  of  the  heart, 
in  the  absence  of  any  external  lesion,  was  a  dense  mass  of  fibrous 
tissue  in  the  left  hypochondrium,  involving  the  spleen,  the  cardiac 
end  of  the  stomach,  the  left  kidney  and  supra-renal  capsule.  When 
dissected  out,  each  of  these  organs  was  unaffected,  but  the  mass  had 
softened  in  the  middle  into  a  partly  cretaceous,  partly  puriform 
cavity. 

That  this  dense  deposit  was  of  syphilitic  origin  was  rendered  pro- 
bable by  its  own  characters,  which  were  not  those  of  a  maliguant  or 
other  tumour  either  in  external  appearance  or  under  the  microscope, 
and  also  by  the  fact  that  the  liver  was  deeply  and  irregularly  scarred 
and  indented,  without  any  uniform  thickening  of  the  capsule  or  of 
the  interlobular  tissue.  Moreover,  both  testes  were  traversed  by 
dense  fibrous  lines  which  had  much  compressed  the  secreting  struc- 
ture. On  tbe  other  hand,  no  hard  or  soft  nodes  were  discovered  in 
other  parts  of  the  body,  nor  was  the  larynx  diseased. 

I  was  able  to  ascertain  that  the  old  man  from  whom  this  heart 
was  taken  had  suffered  during  life  from  bronchitis  and  the  ordinary 
effects  of  a  dilated  heart.  The  suppuration  which  occurred  at  the 
close  of  his  illness  may,  I  venture  to  think,  be  most  probably  attri- 
buted to  absorption  from  the  breaking  down  of  an  old  syphilitic 
gumma.  December  7th,  1869. 
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10.  Rupture  of  the  left  auricle  of  the  heart. 
By  E.  Clapton,  M.D. 

MRS.  £ — ,  set.  61,  the  wife  of  a  publican,  had  suffered  for  some 
little  time  from  symptoms  of  cardiac  mischief,  but  otherwise 
had  always  been  a  healthy  woman.  For  nearly  twelve  months  she 
had  been  affected  with  purpura,  but  all  the  spots  had  faded  two  or 
three  months  ago.  Last  August  she  had  an  attack  of  jaundice,  which 
lasted  only  a  week. 

I  saw  her  in  consultation  in  the  afternoon  of  the  27th  December. 
At  2  a.m.  on  the  same  morning  she  had  been  seized  with  palpitation, 
convulsive  breathing,  and  a  sense  of  suffocation.  On  the  occasion  of 
my  visit  she  appeared  in  very  great  prsecordial  distress,  and  on 
listening  at  her  chest  there  was  found  an  exceedingly  loud,  rough, 
and  flapping  bruit,  which  was  most  audible  at  the  apex.  Suddenly, 
whilst  still  listening,  a  sharp,  loud,  rushing  sound  was  heard,  and 
immediately,  though  the  hearths  action  was  even  more  tumultuous, 
scarcely  a  trace  of  a  bruit  could  be  detected.  The  patient  was  on 
the  instant  in  a  state  of  complete  and  hopeless  apoplexy,  and  she 
died  the  same  evening  in  a  state  of  profound  coma. 

On  post-mortem  examination  the  lungs  were  found  healthy  and 
uncongested.  The  pericardium  contained  about  two  ounces  of  clear 
serum.  The  heart  was  large  and  hypertrophied,  the  weight  being 
nineteen  ounces.  On  opening  the  left  ventricle  there  were  found  a 
few  small  atheromatous  patches  on  the  endocardium  and  along  the 
aorta.    Both  the  mitral  and  semilunar  valves  were  healthy. 

On  carefully  cutting  into  the  left  auricle  there  was  found  on  its 
posterior  wall,  just  above  the  auriculo- ventricular  orifice,  a  transverse 
rupture  about  an  inch  in  length,  and  extending  through  the  lining 
membrane  and  almost  the  entire  thickness  of  the  muscular  wall. 
The  edges  were  red  and  well  defined,  and  almost  in  contact. 

The  head  was  not  allowed  to  be  examined. 

January  4th,  1870. 

Report  of  a  Committee  of  the  Pathological  Society  appointed  to 
examine  Dr,  Claytons  specimen  of  rupture  of  left  auricle, — We  have 
carefully  examined  the  specimen  submitted  to  us.     The  rupture 
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in  the  left  auricle  is  just  above  the  posterior  segment  of  the  mitral 
valve ;  its  direction  is  transverse  to  the  axis  of  the  mitral  orifice ;  it 
is  two  inches  long,  and  extends  in  depth  almost  through  the  wall  of 
the  auricle.  The  following  conditions  of  it  are  those  which  we  think 
most  capable  of  throwing  light  on  the  nature  of  the  accident. 

1.  The  tear  is  longer  and  wider  in  the  endocardium  than  in  the 
muscular  substance,  although  the  muscle  is  not  adherent  at  all  firmly 
to  the  endocardium.  It  appears  to  us  that  if  the  muscle  had  rup- 
tured first,  and  then  dragged  upon  and  torn  the  endocardium,  the 
tear  would  certainly  have  gaped  wider,  and  would  probably  have  run 
longer  in  the  muscle  than  in  the  endocardium.  On  the  other  hand, 
rupture  by  accidental  violence  acting  on  the  inner  face  of  the  auricle 
would  tear  first  the  lining  membrane,  and  tear  it  more  freely. 

2.  There  is  no  trace  of  blood  effused  into  the  tissue  around  the 
tear,  although  it  exposes  soft  cellular  membrane  into  which  blood 
would  readily  have  found  way  under  the  pressure  of  the  heart's 
action,  had  that  action  been  continued  after  the  rupture,  as  the 
exhibitor  supposes. 

3.  Avery  important  criterion  is  to  be  observed  in  the  fact  that  the 
rupture  is  not  a  transverse  tear  across  the  length  of  the  muscular 
fibres,  but  is  a  longitudinal  separation  of  the  muscular  fasciculi  from 
each  other.  Comparatively  very  few  fibres  are  torn,  while  separa- 
tions of  the  fibres  from  each  other  are  numerous,  and  make  up  the 
great  part  of  the  solution  of  continuity.  It  appears  to  us  that  if 
this  had  been  a  rupture  of  the  muscle  of  the  heart  by  its  own  con- 
traction, the  tear  would  have  been  across  the  overstrained  fibres,  and 
not  a  separation  of  them  from  each  other.  On  the  other  hand,  a 
post-mortem  tear  by  accidental  violence  would  run  indifferently  to 
the  lay  of  the  fibres,  or  tend  rather  to  separate  them  from  each 
other  than  to  break  them  across,  so  that  just  the  appearance  present 
in  the  specimen  would  be  produced. 

4.  and  lastly.  The  microscopic  structure  of  the  fibres  along  the 
broken  edge  is  perfectly  healthy  and  free  from  degeneration. 

These  facts  seem  to  us  to  make  the  view  of  the  case  which  regards 
it  as  one  of  spontaneous  rupture  to  be  more  than  doubtful.  We 
are  driven  to  conclude  that  the  specimen  is  probably  not  of  that 
kind,  but  rather  that  some  post-mortem  accident  caused  the  solution 
of  continuity. 

W.  MoxoN, 
Heemann  Beigel. 
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II.  A  case  of  spontaneous  rupture  of  the  heart  in  two  places, 

B7  Alfbed  Wiltshieb,  M.D. 

THE  specimen  exhibited  \?as  taken  from  the  body  of  a  woman 
about  52  jeare  of  age,  who  was  found  dead  in  her  bed.  The 
case  occurred  in  the  practice  of  my  friend  Dr.  Saul,  but  the  deceased 
was  first  seen  by  me  on  Saturday,  the  24th  of  April,  1870,  as  I  hap- 
pened to  be  seeing  Dr.  Saul,  who  was  ill,  at  the  time  the  messenger 
arrived  at  his  house. 

I  found  the  body  lying  in  bed  on  the  right  Ride,  in  a  sleeping 
posture,  undressed.  There  was  no  evidence  of  violence  or  strug- 
gling. Near  the  bed  was  a  chamber  utensil,  which  contained  fluid 
fteces.  I  ascertained  that  the  woman  was  last  seen  on  the  prenous 
evening.  She  then  said  she  should  take  some  Epsom  salts,  as  her 
cough  was  bad.  Nothing  more  is  known  of  her  actions  -while 
living,  except  that  it  is  obvious  that  her  bowels  were  purged. 

At  the  post-mortem  examination  it  was  found  that  death  had  been 
occasioned  by  rupture  of  the  heart.  The  pericardium  was  filled 
with  blood,  and  the  heart,  on  examination,  was  found  to  be  ruptured 
in  two  places  near  the  ventricular  septum,  one  of  the  ruptures  ex- 
tending quite  through  the  walls  of  the  left  ventricle,  the  other  (and 
herein  is  the  special  interest  of  the  case)  only  .partially  through  th(' 
same  wall,  at  the  distance  of  about  an  inch  from  the  complete  rup- 
ture. This  partial  rupture  had  commenced  upon  the  outer  surface 
of  the  ventricle,  and  had  extended  inwards  to  the  depth  of  about  the 
third  of  an  inch.  The  line  of  rupture  was,  in  both  instances,  in  the 
long  axis  of  the  heart.  From  the  foregoing  it  would  appear  that 
rupture  may  take  place  from  without  inwards,  every  contraction  of 
the  heart  probably  deepening  the  gap,  until  it  extends  to  the  cavity 
of  the  ventricle. 

The  only  other  pathological  changes  observed  in  the  body  were 
the  following: — The  kidneys  were  small  and  granular,  the  lungs 
were  emphysematous,  and  the  liver  was  fatty. 

May  ^rd,  1870. 
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12.  Extreme  narrowing  of  the  aortic  orifice  from  advanced 
disease,  with  comparatively  slight  symptoms  during  Itfe. 

By  John  Mubbat,  M.D. 

IBBiKO  this  specimen  before  the  notice  of  the  Society  merely  as 
showing  the  extent  to  which  aortic  valvular  narrowing  may 
reach  and  yet  be  compatible  with  life.  The  orifice  of  the  valve 
is  reduced  to  a  mere  chink,  and  this  appeared  even  still  smaller  in 
the  recent  state ;  in  fact,  it  was  only  on  stretching  the  valve  that 
any  opening  whatever  could  be  observed,  looking  from  above  down- 
wards. The  valves  at  their  attachment  are  perfectly  frigid  from 
considerable  calcareous  deposit,  and  there  is  a  more  or  less  similar 
change  in  the  remaining  parts  of  the  valves.  The  free  edges  of  the 
valves  are  in  a  state  of  ulceration,  and  on  them  is  some  fibrinous 
deposit,  which  from  its  firmness  does  not  give  one  the  idea  of  being 
of  very  recent  origin;  but  without  this  deposit  the  aortic  orifice, 
from  the  rigidity  of  the  valves,  is  greatly  narrowed.  There  was 
marked  hypertrophy  of  the  heart,  especially  of  the  walls  of  the  left 
ventricle.  This  cavity  was  also  much  dilated.  The  greater  part  of 
the  upper  lobe  of  the  left  lung  was  in  a  state  of  red  hepatization. 

The  patient  from  whom  the  specimen  was  taken  was  a  man  aged 
sixty,  a  druggist's  assistant,  who  was  admitted  into  the  Middlesex 
Hospital,  under  the  care  of  Dr.  Goodfellow,  on  December  29th, 
1869.  Fie  was  suffering  from  lobular  pneumonia  of  the  left  side, 
general  bronchitis,  and  slight  o&dema  of  the  legs. 

His  history  was  somewhat  meager.  It  appears,  however,  that  he 
had  an  attack  of  acute  rheumatism  when  young,  and  had  suffered  • 
since  that  time  more  or  less  from  palpitation  of  the  heart,  which  had 
lately  become  much  aggravated,  and  for  two  years  had  frequent 
attacks  of  syncope.  For  these  attacks  he  had  recently  taken  with 
benefit  tincture  of  opium  and  chloric  ether,  the  former  in  doses  of  a 
drachm,  but  this  not  more  than  three  times  daily.  His  present  ill- 
ness commenced  about  a  month  prior  to  admission  into  hospital. 

On  admission  the  pulse  was  136,  irregular  and  unequal;  the 
respiration  32.  Moist  rales  were  heard  everywhere,  and  there  were 
evidences  of  pneumonia  in  the  left  upper  lobe.  No  cardiac  murmur 
was  determined.     The  patient  was  quite  sensible,  and  answered  ques- 
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tionB  intelligently.  There  was  rather  urgent  orthopnoea.  Both  legs 
were  slightly  oedematouB.  He  continued  to  get  worse,  and  died 
twenty-one  hours  after  admission.  January  18^A,  1870. 


13.  Hydatid  of  the  heart,  obliterating  by  its  pressure  the 

coronary  sinus. 

By  W.  MoxoN,  M.D. 

THB  Specimen  was  the  heart  from  the  body  of  a  young  man,  set. 
19,  who  was  under  Dr.  Eees's  care  in  Quy's  Hospital  with 
cardiac  dropsy.  A  systolic  murmur  was  heard  at  the  apex.  He 
was  forty-one  days  in  the  hospital,  and  died  out  very  slowly  with 
extreme  suffering  of  the  ordinary  kind  in  mitral  imperfection,  which 
condition  all  his  symptoms  appeared  to  point  to. 

On  inspection  the  body  was  ill  nourished,  but  very  dropsical,  the 
scrotum  being  extremely  distended.  There  was  acute  pleurisy  over 
each  lower  lobe  of  the  lungs,  and  this  had  been  set  up  by  the  inflam- 
mation around  several  large  apoplectic  effusions  which  were  present 
in  both  lungs.  On  examining  the  heart  a  curious  projection  was 
observed ;  it  had  the  size  of  an  apple,  and  rose  off  the  back  of  the 
auricles,  off  their  septum  near  where  it  joins  the  septum  of  the  ven- 
tricles ;  from  its  extent  it  implicated  all  these  parts  mentioned.  It 
was  very  elastic  to  feel,  and  its  most  projecting  part  was  clear  and 
pale  from  thinness.  Towards  the  heart's  cavity  it  pushed  in  the 
walls^of  both  auricles,  and  altered  by  its  pressure  the  auriculo- ven- 
tricular openings  in  away  that  can  be  better  inferred  than  described. 
The  most  curious  part  of  its  effects  was,  however,  this,  that  it  totally 
sealed  up  by  its  pressure  the  coronary  sinus  at  a  point  one  inch 
from  its  entry  into  the  right  auricle,  and  it  equally  completely  closed 
a  large  vein  that  came  up  the  back  of  the  right  ventricle  to  join  the 
sinus.  The  surfaces  of  the  sinus  and  of  the  vein  where  implicated 
were  united  together  by  organized  union,  as  though  they  had  closed 
by  "first  intention."  The  pericardium  was  adherent  by  delicate 
cellular  tissue ;  this  had  been  broken  to  expose  the  heart's  surface 
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before  the  closure  of  the  sinus  was  discoyered.  The  connective 
medium  between  the  pericardial  surfaces  had  not  any  unusual 
appearance.  There  were  in  it  no  vessels  such  as  could  have  carried 
the  heart's  blood  off  into  the  parietal  pericardial  veins.  This  case  is 
of  very  acute  interest,  as  proving,  in  a  way  that  no  other  thing  than 
this  singular  accident  could  prove,  that  the  heart  can  endure  the 
closure  of  its  great  vein  while  some  other  channel  for  return  of  blood 
from  its  parietes  is  established.  In  Vol.  XIX  of  the  Society's  *  Trans- 
actions '  I  have  published  a  case  where  the  whole  of  the  cerebral 
sinuses  were  thickened  so  as  to  be  almost  closed  up,  while  the  little 
remaining  channel  was  occupied  by  a  puriform  liquid,  so  that  no 
blood  could  have  left  the  brain  by  the  usual  channels.  These  in- 
stances show  very  eminently  the  power  of  the  compensating  arrange- 
ments  with  which  the  organism  is  supplied  to  obviate  the  results  of 
local  embarrassments  of  circulation.  Surely  if  there  could  be  con- 
trived any  experiment  to  test  the  self-restoring  power  of  obstructed 
venous  circulation  more  searching  than  the  one  of  these  instances,  it 
is  found  in  the  other  instance. 

Report  on  Dr,  Moxon*8  ease  of  obstruction  by  hydatid  cyst  of  coro- 
nary sinus  of  heart. — In  this  case  the  termination  of  the  coronary 
sinus  is  completely  obliterated,  apparently  from  the  pressure  of  the 
hydatid  cyst.  The  sinus  itself  is  dilated.  On  looking  at  the  inner 
wall  of  the  auricle  the  openings  of  the  veins  of  Thebesius  are  seen 
to  be  much  larger  than  usual,  and  on  injecting  water  into  these 
openings  it  readily  flows  into  various  branches  of  the  cardiac  veins 
which  enter  the  coronary  sinus  and  great  cardiac  vein.  Thus  it 
would  appear  that  the  blood  was  returned  to  the  auricle  through  the 
natural  collateral  channels,  which  are  doubtless  much  enlarged. 

E.  H.  Gebenhow, 

W.  Catlbt.      .  ! 
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14.  THcuspid  regurgitation  with  systolic  murmur  limited  to  right 
apex ;  cardiac  hypertrophy  and  great  distension  of  veins. 

By  Wilson  Fox,  M.D. 

CH — ,  stableman,  aBt.  60,  admitted  into  University  College  Hos- 
•     pital  December  30th,  1869. 

Has  had  no  illness  of  any  importance  duriog  the  whole  of  his  life, 
except  a  slight  attack  of  *'  rheumatics  "  five  years  ago,  not  attended 
with  pains  in  joints  nor  with  other  symptoms  of  rheumatic  fever. 

For  the  past  seven  or  eight  months  he  has  had  occasional  short- 
ness of  breath,  of  which  he  took  very  little  notice,  attributing  it  to 
the  dust  in  which  he  worked  in  cutting  chaff. 

About  seven  weeks  ago  he  caught  a  violent  cold,  which  laid  him 
up  with  cough  and  greatly  increased  his  shortness  of  breath.  About 
the  same  time  he  first  noticed  oedema  of  the  lower  extremities.  He 
continued  in  much  the  same  condition  up  to  the  time  of  his  admis- 
sion to  the  hospital. 

After  admission  he  sufiered  almost  continually  from  orthopnoBa. 

Cough  was  frequent,  with  mucoid  aerated  but  rather  fiuid  expec- 
toration. 

Face,  lips,  and  hands  were  very  livid,  almost  cyanotic.  The  eyes 
were  prominent.  Marked  arcus  senilis.  Small  veins  of  face  and 
trunk  distended. 

The  jugular  and  subclavian  veins  were  intensely  distended.  The 
external  jugular  veins  were  singularly  large,  equalling  the  size  of  a 
child's  little  finger.  There  was  strong  pulsation  in  all  the  great 
veins  of  the  neck,  and  they  filled  from  below  to  an  extreme  degree. 

Pulse  hard  and  weak,  regular,  jerking,  with  quick  recoil,  but  not 
with  extreme  characters  of  aortic  regurgitation. 

Heart's  area  almost  entirely  covered  by  lung.  Deep  dulness  from 
upper  border  of  third  left  rib  to  seventh  rib,  an  inch  outside  the 
uipple.  Dulness  reached  right  border  of  sternum  between  fourth  and 
fifth  ribs. 

Cardiac  impulse  weak,  regular,  dilFused.  Apex  beat  scarcely 
discernible,  most  perceptible  in  fifth  iiiterapace,  1^  inch  outside 
nipple  line.     No  thrill. 
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Sounds  at  normal  point  of  left  apex  both  muffled,  but  entirely  free 
irom  murmur.     Same  characters  at  real  point  of  left  apex. 

At  the  right  apex  there  was  heard  a  loud  systolic  murmur,  some- 
what short  in  duration  and  low  in  pitch.  The  second  sound  was 
free.  This  was  limited  precisely  to  a  spot  about  half  an  inch  from 
the  ensiform  cartilage.  It  was  only  audible  over  an  area  of  about 
half  an  inch,  being  lost  as  the  stethoscope  was  carried  either  above 
or  below  or  to  the  right  or  left  of  this. 

Both  sounds  at  base  were  free  from  murmur.  The  second  sound 
was  heard  at  both  second  left  and  second  right  cartilages  with  about 
equal  intensity. 

Lungs  everywhere  hyperresonant,  except  at  bases  posteriorly. 
Chest  barrel-shaped,  expansion  deficient;  respiration  over  whole 
chest  extremely  weak.  Bronchial  breathing  with  crepitant  rales  at 
both  bases.  Broncophony  at  bases.  Vocal  fremitus  exaggerated  at 
bases,  mostly  on  right  side.     No  ascites. 

Liver,  edge  three  fingers*  breadth  below  fidse  ribs.  Urine  albu- 
minous to  about  a  quarter  of  test  tube  on  standing;  contains 
granular  and  fatty  casts. 

Appetite  nil ;  bowels  regular ;  much  thirst. 

Patient  suffered  much  from  restlessness,  and  was  delirious  at 
times  during  the  latter  days  of  life.     He  died  on  January  14ith. 

Fost-mortem,  January  15th. — Great  distension  of  all  the  main 
branches  of  superior  cava,  including  the  vena  azygos,  which  was 
larger  than  the  forefinger  of  an  adult  man.  The  subclavian,  inno- 
minate, and  internal  and  external  jugular  veins  on  both  sides  are 
greatly  distended.  Several  of  the  minor  branches  of  the  jugular 
veins  contain  firm  adherent  clots  distending  the  vein,  stratified, 
dryish,  and  presenting  usual  characters  of  ante-mortem  clots ;  the 
blood  in  the  larger  veins  was,  however,  partially  fluid  or  loosely 
coagulated. 

Eight  auricle  enormously  distended  with  loose,  non-adherent,  post- 
mortem clots.  Inferior  vena  cava  also  greatly  distended  with  loosely 
coagulated  blood. 

Eight  ventricle  firmly  contracted ;  muscular  substance  very  firm. 
A  few  loosely  adherent  post-mortem  coagula  on  the  tricuspid  valve. 
Walls  of  ventricle  measure  on  average  three  sixteenths  of  an  inch 
in  thickness.  Tricuspid  valve  measures  in  circumference  4^ 
inches  by  cone.  The  chordie  tendineas  are  distinctly  shorter  than 
natural.     There  is  some  gelatiniform  swelling  of  the  free  edges  of 
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the  valve,  but  uot  to  anj  great  extent.  No  atheroma.  Some,  but 
very  slight,  appearances  of  disease  in  the  valve.  Pulmonary  artery 
healthy. 

Left  ventricle  greatly  enlarged  and  thickened.  Pulmonary  veins 
distended  with  post-mortem  clots.  Mitral  valve  healthy,  with  ex- 
ception of  a  little  atheroma  on  parts ;  flap  in  circumference  four 
and  one  sixth  inches. 

Aortic  valves  apparently  competent ;  lining  membrane  of  aorta 
atheromatous.  Muscular  tissue  of  left  ventricle  firm.  Walls  of  left 
ventricle  measure  on  an  average  three  quarters  of  an  inch  in  thick- 
nesSf  at  apex  five  sixteenths. 

Lungs,  marked  emphysema  of  upper  lobes ;  lower  lobes  on  both 
sides  present  pretty  general  pneumonic  consolidation  and  much 
oedema.  Some  spots  of  evident  embolic  origin,  with  decolourised  area 
around,  are  seen  in  lower  lobes  of  both  lungs. 

Liver,  intense  hepatic  congestion ;  tissue  indurated.  No  other 
change  noticed. 

Spleen  small ;  weighs  two  and  a  half  ounces. 

Kidneys  both  contracted,  granular;  great  wasting  of  cortical 
substance.  Malphigian  bodies  unduly  prominent.  Spots  of  fatty 
degeneration  through  whole  cortical  substance. 

January  18/A,  1870. 


15.  Peculiar  fibrous  structures  in  the  left  ventricle  of  the  heart. 

By  J.  P.  Payne,  M.B. 

THE  specimen  exhibited  consisted  of  the  upper  part  of  a  heart, 
including  the  origin  of  the  aorta.  In  the  lefb^  ventricle,  on  the 
ventricular  septum,  and  arranged,  roughly  speaking,  in  a  horizoatal 
ring,  were  certain  fibrous  structures  presenting  the  following  appear, 
auce.  One  of  them  was  a  membranous  flap,  one  inch  in  length  and 
about  one  tenth  of  an  inch  in  width,  situated  somewhat  obliquely,, 
and  slightly  concave,  with  the  concavity  turned  downwards.  It  was 
adherent  by  its  whole  length  to  the  wall,  and  its  smooth  surface  was 
continuous  with  the  endocardium,  which  was,  between  the  mem- 
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branouB  structure  and  the  attachment  of  the  aortic  yalTes,  unusually 
opaque  and  fibrous.  It  was  equally  continuous  with  the  endocardium 
below,  but  both  sur&ces  were  through  their  whole  extent  quite  firee, 
the  attachment  being  made  solely  by  one  edge  and  by  the  extremities. 
The  structure  thus  had  an  unmistakable  resemblance  to  a  valve,  that 
is  to  say,  it  was  like  a  narrow  inefficient  valve,  of  almost  semilunar 
shape,  misplaced,  and  with  its  concavity  turned  in  the  wrong  direction. 
Its  situation  was  also  remarkable.  Its  middle  point  was  exactly 
beneath  the  attachment  of  two  semilunar  aortic  valves,  viz.  the  two 
anterior.  To  the  left  of  this  structure,  and  nearly  in  the  same  hori- 
zontal line,  were  two  others,  also  membranous,  and  having  a  strong 
resemblance  to  valves.  They  were  situated  in  the  same  vertical 
line,  and  there  was  also  the  line  passing  through  the  point  of  junction 
of  two  other  semilunar  valves,  viz.  the  right  anterior  and  posterior 
valves.  The  lower  of  these  structures  was  five  eighths  of  an  inch  long, 
and,  roughly  speaking,  of  a  horseshoe  shape,  or  almost  crescenti- 
form,  with  the  concavity  turned  upwards.  Its  attachment  to  the 
wall  was  accordingly  in  a  curved  line,  but  it  was  detached  from  the 
wall  by  both  its  surfaces.  Immediately  above  this  was  another 
similar  structure,  rather  smaller,  being  one  quarter  of  an  inch  in 
length.  It  was  more  strongly  carved,  being  almost  hemispherical, 
and  its  upper  and  lower  curved  boundaries  were  concentric,  not 
intersecting.  The  concave  border  was  turned  upwards,  as  in  the 
case  of  the  last  mentioned,  but  it  differed  from  this  in  not  being 
detached  from  the  wall,  to  which  it  was  adherent  by  one  of  its  flat 
surfaces.  No  opacity  or  other  change  in  the  endocardium  above  this 
valve  was  noticed.  All  these  structures  were,  when  fresh,  of  a 
milky  white  colour  and  fibrous  appearance. 

The  heart  was  an  extremely  large  one,  weighing  (with  some  part 
of  the  aorta  attached)  27  oz.  The  aorta  was  greatly  dilated, 
measuring '2^  inches  outside  diameter.  Inuer  surface  rough,  calca- 
reoud,^and  atheromatous.  Valves  incompetent,  slightly  thickened 
at  free  margins,  not  rigid.     Mitral  valves  natural. 

The  symptoms  during  life  were  those  of  aortic  dilatation,  with 
very  obvious  pulsation  to  the  right  of  the  sternum,  and  of  regur- 
gitatiou,  with  a  loud  double  murmur. 

The  patient,  William  f — ,  set.  43,  died  in  St.  Mary's  Hospital, 
under  the  care  of  Dr.  Sieveking. 

In  the  absence  of  any  lesion  sufficient  to  produce  these  growths  in 
the  wall  of  the  heart,  it  seems  difficult  to  regard  them  as  anything 
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but  a  congenital  peculiarity,  and  it  is  impossible  to  overlook  their 
remarkable  similarity  to  semilunar  valves.  Being  also  placed  in  some 
degree  symmetrically  and  alternating  with  the  aortic  valves,  they 
may  be  supposed  to  represent  additional  aortic  valves,  which  have 
reached  only  an  imperfect  degree  of  development.  This  view  is  not, 
however,  unattended  with  difficulties.*  March  ^d,  1870. 

Report  on  Dr,  Fayne^s  case, — After  a  careful  examination  of  Dr. 
Payne's  specimen  of  heart  disease,  we  are  decidedly  of  opinion  that 
the  appearances  observed  on  the  lining  membrane  of  the  left  ventricle, 
a  little  below  the  aortic  valves,  are  not  due  to  the  presence  of  imper- 
fect supplementary  valves  in  that  situation,  or  to  any  other  kind  of 
congenital  malformation.  It  is  common  in  regurgitant  disease  at 
the  aortic  orifice  to  find  fibroid  thickening  of  the  endocardium  imme- 
diately below  the  valves,  produced  probably  by  the  impact  of  the 
regurgitant  stream  on  that  part,  and  this  often  exists  in  the  form  of 
bands  or  reticulations.  We  have  no  doubt  that  the  fibroid  forma- 
tions in  Dr.  Payne's  case  are  of  this  nature.  We  readily  admit  that 
one  of  the  three  bands  which  Dr.  Payne  describes  has  considerable 
resemblance  to  an  imperfectly  formed  valve ;  but  the  resemblance  of 
the  other  two  to  valves,  in  form,  attachment,  or  position,  is  not,  to 
U8  at  least,  very  obvious.  We  know  of  no  recorded  case  in  which 
supernumerary  valves  have  occupied  the  position  which  these  bands 
occupy.  May  Srd,  1870. 

Thomas  B.  Peaoock, 
J.  S.  Bbistowb. 


16.  Case  of  fibroid  patch  on  the  left  ventricle  of  the  heart,  pro- 
duced by  the  friction  of  an  appendage  of  one  of  the  aortic 
valves. 

By  J.  F.  Patke,  M.B. 

THE  heart  was  taken  from  the  body  of  J.  F — ,  aet.  43,  who  died  in 
St.  Mary's  Hospital,  March  19th,  1870,  under  the  care  of  Dr. 
Sieveking.     The  heart  was  large,  weighing  18  oz.     Both  ventricles 

^  See  remarks  on  Case  16. 
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were  enlarged,  but  more  especially  the  left,  which  was  rounded  and 
dilated ;  its  walls  were  five  eighths  of  an  inch  in  thickness.  The 
thickness  of  the  wall  of  right  ventricle  was  a  quarter  of  an  inch. 
The  aortic  valves  permitted  free  regurgitation,  but  water  poured  in 
through  this  opening  completely  closed  the  mitral  valve.  The  pos- 
terior semilunar  valve  was  perforated  by  a  nearly  circular  opening, 
with  smooth  margin,  three  fifths  of  an  inch  in  diameter ;  from  the 
outer  margin  of  this  orifice,  separated  from  the  carpus  arantii  by 
about  one  eighth  of  an  inch,  grew  a  solid,  tongue-like  process,  nearly 
half  an  inch  in  length,  which  was  rough  and  granulated  on  its  upper 
surface,  its  edges  being  smooth  and  continuous  with  the  margin  of 
the  perforation  in  the  valve.  When  the  aorta  was  restored  to  its 
natural  position,  it  was  seen  that  this  process  touched  the  opposite 
wall,  and  that  in  the  precise  angle  of  attachment  of  the  two  other 
valves.  A  little  below  the  valves  on  the  ventricular  wall  was  a 
white  fibrous  patch,  which  it  was  impossible  to  doubt  had  been  pro- 
duced by  friction.  It  formed  a  fibrous  ridge  about  a  quarter  of  an 
inch  long,  slightly  oblique,  and  nearly,  though  not  quite,  below  the 
junction  of  the  two  valves.  It  was  not  in  any  way  detached  from 
the  waU.  On  the  same  wall,  nearer  the  attachment  of  the  posterior 
flap  of  the  mitral  valve,  were  some  slight  fibrous  ridges,  inconsider- 
able as  compared  with  the  other.  The  posterior  flap  of  the  mitral 
itself  contained  a  white  opaque  patch,  not  unlike  those  commonly 
met  vdth ;  but  there  was  also  this  peculiarity,  that  the  general  sur- 
face of  the  vaJve  was  rough  and  slightly  ribbed.  The  mitral  valves 
were  otherwise  natural,  as  were  the  remaining  valves  and  orifices  of 
the  heart.  The  diameter  of  the  left  auriculo- ventricular  orifice  was 
1*4  in. ;  that  of  the  right  17  in. 

The  abdominal  viscera  gave  evidence  of  chronic  venous  congestion ; 
there  was  fluid  in  all  the  venous  cavities ;  the  legs,  scrotum,  <&c., 
were  cedematous. 

Remarks, — That  this  larger  fibrous  patch  seen  in  the  ventricular 
wall  was  produced  by  friction  can  admit  of  no  doubt,  and  by  analogy 
it  would  be  supposed  that  the  less  conspicuous  structures  situated 
nearer  the  mitral  valve  were  produced  by  simUar  means.  The 
question  then  arises  whether  the  posterior  flap  of  the  mitral  itself 
would  be  capable  of  producing  such  an  effect,  and  whether  the 
opacity  and  roughness  seen  in  its  own  structure  were  due  to  the 
same  friction.^     In  any  case,  the  light  thrown  on  the  specimen  ex- 

^  This  explanation  was  suggested  in  a  similar  case  by  Dr.  Moxou. 
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hibited  at  a  previous  meeting  of  the  Society  is  very  striking.  In 
that  case  fibrous  structures  were  met  with  occupying  nearly  the 
same  place  on  the  ventricular  wall,  but  with  a  more  developed  struc- 
ture, and  having  an  undoubted  prima  facie  resemblance  to  valves. 
In  that  case,  moreover,  there  was  no  mechanism,  such  as  that  of 
vegetation  on  the  aortic  valves,  by  which  such  a  result  could  have 
been  produced.  Nevertheless,  after  a  consideration  of  this  speci- 
men, the  exhibitor  would  be  induced  to  look  for  some  such  explana- 
tion in  the  former  case.  Possibly  some  structures,  such  as  vegeta- 
tions, previously  existing  in  the  valves  and  since  passed  away,  may 
have  been  concerned  in  the  production  of  those  phenomena. 

March  22nd,  1870. 

Fosiscript,— The  symptoms  during  life,  according  to  the  notes  and 
diagrams  of  Mr.  Joubert,  house-surgeon  at  St.  Mary's  Hospital, 
were  as  follows :  — Heart  beating  in  sixth  intercostal  space ;  a  thrill 
ending  in  impulse  of  ventricle  felt  in  fifbh  and  sixth  spaces.  A  dis- 
tinct double  murmur  was  heard  in  aorta  and  also  at  apex  of  heart, 
being  faint  over  the  base  of  the  heart.  (The  thrill  would  seem  to 
have  been  caused  by  the  vibration  of  the  ventricular  wall  rubbed 
against  by  the  process  on  the  aortic  valve.)  The  patient  suffered 
from  cough,  dyspnoea,  and  palpitation;  the  legs  were  (Bdematous, 
and  there  was  some  ascites,  with  albuminuria.  The  present  illness 
had  come  on  five  months  previous  to  admission,  but  six  years  before 
he  had  had  articular  rheumatism,  described  as  not  severe.  He  was 
in  the  hospital  two  months,  when  death  occurred  from  syncope. 


17.  Case  of  ulcerative  endocarditis  of  right  heart,  with 

sloughing  of  lungs,  ifc. 

By  W.  MoxoN,  M.D. 

TH£  heart  exhibited  shows  a  very  remarkable  disease,  both  in  kind 
and  in  degree.  First,  it  is  remarkable  because  it  is  acute  dis- 
ease of  the  right  side  of  the  heart  arising  during  adult  life ;  and 
secondly,  it  is  remarkable  for  the  ulceration  that  is  present,  but 
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especially  beeauise  the  ulceration  implicates  the  wall  of  the  heart, 
rather  than  its  yalyes,  and,  indeed,  it  penetrates  into  the  muscle  of 
the  right  auricle,  which,  we  must  allow,  is  a  yery  uncommon  situa- 
tion for  a  distinct  rodent  form  of  ulcer,  such  as  examination  shows 
this  to  be. 

In  the  septal  part  of  the  right  auricle  wall,  a  little  aboTO  the  tri- 
cuspid valve,  the  surface  is  excavated,  and  the  muscle-fibres  hang  by 
their  eroded  ends  into  the  interior.  I  have  cut  away  a  portion  of 
the  margin  of  this  ulcer,  so  as  to  give  it  a  careful  microscopic  ex- 
amination, and  I  found  the  conditions  of  ulceration  of  muscle  shown 
with  wonderful  distinctness.  I  made  a  microscopic  drawing  of  the 
appearances,  and  can  place  this  at  the  disposal  of  the  Society.  From 
the  de&ced  state  of  particles  of  muscle  that  hung  into  the  auricle 
from  the  ulcer-bed,  as  I  have  mentioned,  I  think  the  name  and 
description  of  phagedenic  would  well  apply  to  the  case,  for  slough- 
ing on  a  minute  scale  seemed  to  mingle  with  the  molecular  disinte- 
gration which  constitutes  the  milder  condition  of  ulceration. 

A  third  very  curious  character  of  this  case  is  in  the  state  of  the  tri- 
cuspid valve  itself.  The  segment  of  this  is  converted  in  appearance 
into  a  great  solid  mass  of  "  vegetation,'*  of  the  size  and  form  of  half 
a  walnut.  The  other  segments  of  the  valve  are  curiously  £ree  from 
any  comparable  change.  The  effect  of  this  was  one  that,  I  think,  is 
unique,  and  though  rather  in  a  little  way,  yet  is  acutely  interesting ; 
for  as  the  free  wall  of  the  right  heart  played  over  this  rigid  mass  of 
vegetations  a  "  doubled  rub"  was  caused,  which  left  Dr.  Wilks  in  no 
doubt  that  acute  pericarditis  existed.  The  spot  on  the  ventricle 
wall  that  had  corresponded  to  this  mass  and  given  the  friction  was 
itself  roughened. 

These  states  sum  up  all  the  disease  present  in  the  heart ;  it  was 
otherwise,  and  especially  on  its  lefb  side,  quite  healthy. 

But  the  lungs  were  diseased  in  a  way  that  offers  an  interesting 
correspondence  with  the  state  of  the  heart.  In  the  lower  lobe  of 
the  right  lung  were  two  patches  at  the  surface  of  the  lung,  having 
all  the  characters  of  pysBmic  patches,  but  breaking  down  at  the 
centre  into  slough.  Thus  it  appears  that  in  the  lung  there  was  a 
disease  identical  with  that  in  the  right  heart,  and,  I  suppose  no  one 
will  doubt,  bearing  the  relation  to  it  of  secondary  or  usually  called 
pysemic  infection. 

These  two  states  made  up  the  whole  of  the  inflammatory  coudi- 
tiomj  present.     For  the  rest  the  viscera  aud  the  skin  gave  signs  of 


OBGAITB    OF   CIRCULATION.  109 

profound  blood  poisoning.  The  skin  was  covered  with  purpuric 
blotches.  The  spleen  was  large  and  very  soft,  weighing  16  oz.,  and 
being  very  pulpy.  The  liver  was  pale,  flabby,  and  even  supple. 
The  alimentary  canal  was  reddened  rather  deeply.  The  kidneys 
weighed  15  oz.,  were  large  and  pale,  and  showed  an  early  degree  of 
granular  degeneration.  The  state  of  the  uterus  responded  to  about 
the  third  week  after  delivery.  There  was  no  sign  of  phlebitis  or 
other  disease  here. 

The  case,  unfortunately,  is  deficient  as  to  history.  The  woman 
was  admitted,  July  15th,  in  a  sinking  state,  under  Dr.  Wilks,  too  ill 
to  give  any  account  of  herself.  She  was  very  distressed,  in  high 
fever,  and  marked  with  purpuric  spots,  and  Dr.  Wilks  heard  a  well- 
marked  double  rub  over  the  front  of  the  heart.  She  died  in  a  few 
hours  after  her  admission.  It  was  afterwards  learnt  that  she  had 
been  delivered  within  the  month,  and  that  she  had  been  very 
miserably  off. 

This  case  is  very  closely  like  to  several  others  that  have  been 
placed  on  record  at  intervals.  They  are,  as  far  as  I  know,  few  in 
number — one  by  Dr.  Kirkes ;  one  by  Charcot  and  Vulpian,  quoted  by 
Trousseau ;  and  one,  as  I  understand  it,  by  Dr.  Bristowe,  at  this 
Society.  They  are  of  very  great  importance,  because  they  set  for- 
ward, in  full  relief,  a  fact  that,  in  the  ordinary  history  of  heart  dis- 
ease, is  apt  to  slip  out  of  cognisance,  namely,  that  the  products  of 
endocarditis  may  and  do  create  severe  inflammations  in  remote  parts 
through  their  admixture  with  the  blood.  This  is  a  truth  which  is 
not  only  actual  in  these  rarer  and  purer  cases,  but  also,  as  I  believe, 
in  a  large  proportion  of  ordinary  rheumatic  heart  disease.  If  we 
compare  the  general  states  of  the  viscera  in  heart  disease,  in  many 
cases  they  fall  into  two  groups — (1)  one  in  which  the  solid  abdo- 
minal viscera  are  hard,  dark,  and  loaded  with  blood,  the  liver  being 
'*  nutmegged,"  and  the  alimentary  canal  intensely  congested  and 
coated  with  mucus,  while  great  dropsy  is  present ;  and  (2)  another, 
where  there  is  generally  little  or  no  dropsy,  but  a  yellowish,  cachec- 
tic skin,  and  where  the  viscera  are  not  deeply  congested,  but  rather 
are  pale  and  soft,  or  supple,  as  in  fevers.  This  last  class  of  cases 
will  be  found  to  go  with  ulcerative  disease  of  the  endocardium, 
while  the  former  class  goes  with  obstructive  disease. 

In  the  ulcerative  class  of  cases  we  nearly  always  find  more  or  less 
of  the  changes  called  **  embolic,"  in  the  form  of  sharply  outlined  pale 
patches  in  the  spleen  and  kidneys,  or  softening  of  the  brain.     These 
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embolic  patches  are  often  assumed  to  be  the  simple  and  direct  result 
of  the  mechanical  obstruction  of  the  artery  of  the  affected  part.  But 
I  believe  that  this  is  not  a  sufficient  view,  but  that  always  along 
with  the  mechanical  obstruction  there  is  an  inflammation  set  up  in 
the  locality  of  the  embolus  by  the  contagion  of  its  inflammatory 
nature  as  a  product  of  endocarditis,  and  that  the  changes  in  the 
locality  of  the  embolism  that  lead  to  a  whitish  homogeneous  appear- 
ance of  the  part  are  largely  of  an  inflammatory  nature.  The  proof 
of  this  is  in  the  frequent  examples  that  may  be  observed  of  soften- 
ing, and  even,  rarely,  of  suppuration  of  these  patches.  The  present 
case,  then,  would  correspond  to  a  typical  and  pure  example  of  a 
result  of  endocarditis,  which  is  often  so  mingled  up  with  other  results 
of  heart  disease  as  to  escape  chief  notice.  And  it  illustrates  surely 
a  very  important  side  of  the  danger  of  disease  of  the  heart.  It  is 
well  known,  or,  at  least,  it  has  been  several  times  recorded,  that  the 
state  of  pyaemia,  when  set  up  from  causes  indifl*erent  to  the  heart, 
will  bring  on  endocarditis ;  and  this  is  very  important  when  we  re- 
flect upon  the  curious  relation  that  pyaemia  shows  to  the  joints,  so 
that  it  comes  thus  to  closely  resemble  rheumatism  in  the  anatomical 
aspect  of  its  pathology;  indeed,  it  becomes  only  a  more  intense 
rheumatism  firom  this  point  of  view.  Our  case  and  such  cases  show 
that  the  relation  of  endocarditis  and  pyaemia  is  reciprocal ;  either 
may  originate  the  other.  There  could  not  be  a  sim  pier  quasi-diagram- 
matic instance  of  the  origin  of  blood  contamination  than  this. 

March  17th,  1870. 


18.  Retroversion  of  an  aortic  valve ^  giving  rise  to  a  musical 

diastolic  murmur. 

By  C.  Theodore  Williams,  M.D. 

WE — ,  aet.  49,  a  muscular  man,  with  a  florid  complexion,  came  to 
me  as  out-patient  at  the  Brompton  Hospital,  January  diet, 
1870,  complaining  of  cough,  short  breath,  and  pain  in  the  epigas- 
trium. He  stated  that,  after  having  worked  as  a  rigger  in  Woolwich 
Dockyard  for  twenty-five  years,  ending  last  summer,  he  had  retired 
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on  a  penflion,  and  that  during  the  whole  of  that  period  he  had 
enjoyed  excellent  health  and  strength,  but  fancied  that  he  had 
strained  himself  a  year  and  a  half  ago,  when  wheeling  a  barrow  con- 
taining 4  ewt.  He  felt  no  bad  effects  at  the  time,  and  continued 
well  till  five  months  ago,  when,  after  leaving  the  dockyard,  he  became 
cook  in  Greenwich  Hospital,  and  lived  in  an  atmosphere  of  118°  Eahr., 
which,  in  conjunction  with  occasional  draughts  of  cold  air,  tried  him 
much.  About  this  time  he  began  to  suffer  from  cough,  short  breath, 
and  pain  in  the  epigastrium,  which  symptoms  were  increased  of  late, 
and  were  attended  by  swelling  of  the  legs.  Pulse  was  100,  regular, 
but  had  the  locomotive  character  of  aortic  regurgitation,  which  was 
visible  in  the  carotids  and  brachials.  Bespiration  slightly  hurried. 
Urine  free,  of  good  specific  gravity,  but  slightly  albuminous.  The 
chest  generally  was  resonant  on  percussion,  but  the  area  of  cardiac 
dulness  was  somewhat  increased.  A.  loud  musical  diastolic  murmur 
was  audible  in  the  cardiac  region  and  over  the  whole  upper  chest,  as 
far  as  the  third  rib,  and  also  down  the  spine  for  some  distance.  The 
murmur  entirely  cloaked  the  second  sound  of  the  heart,  which  could 
not  be  detected  anywhere,  and  it  reached  its  greatest  intensity  at  the 
sternum,  opposite  the  second  intercostal  space.  Above  this  point  it 
was  louder  to  the  right  than  to  the  left  of  the  sternum.  A  diastolic 
murmur  was  audible  in  the  carotids,  but  not  a  musical  one.  Sibilant 
rhonchi  were  heard  in  the  lungs. 

February  5th. — Saw  the  patient  at  his  home ;  he  was  worse,  though 
he  had  no  pain  ;  the  legs  were  more  swollen,  the  cough  more  trouble- 
some. He  had  orthopnoea,  and  had  not  slept  for  several  nights ;  but 
had  had  repeated  frights  that  he  was  dying,  and  had  endeavoured  to 
jump  out  of  window.  The  dyspnoea  was  paroxysmal.  After  this  he 
was  seen  twice  by  Mr.W.  B.  Smith,  clinical-assistant  of  the  Brompton 
Hospital,  who  found  him  worse,  with  more  paroxysms  and  increased 
dropsy.  Urine  highly  albuminous,  of  specific  gravity  1016.  Tem- 
perature 97^  Eahr.  A  few  days  later  I  saw  him  again.  The  expec- 
toration was  streaked  with  blood ;  the  respiration  (about  40)  more 
hurried;  the  dropsy  more  general,  now  affecting  the  thighs  and 
scrotum.  Urine  loaded  with  lithates,  but  containing  no  albumen. 
Cardiac  sounds  remained  the  same,  the  murmur  being  audible  to  the 
patient.     After  coughing  up  some  blood  he  died,  Eebruary  24th. 

Autopsy  fifty-four  hours  after  death. — The  body  was  much  decom- 
poBed.  The  lower  extremities  and  scrotum  were  much  swollen  and 
Qddematous.    The  lungs  were  emphysematous,  the  bronchial  tubes 
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being  eoogested.    Kidneys  were  congested,  but  the  cortical  ^~fu« 
wa.  BO  deeomponod  that  it  wa.  impossible  to  judge  of  it     The  Wt^ 
wasenlargeil.  weighing  I  lb.  8  oe.  ;  but  parts  were  m  a  state  of  fat^ 
degenemticui.  (Plat*^  H.  tig.  I.)     The  left  ventricle  was  considerahly 
hv|>eHrophitHl;  tho  tricuspid  and  pulmonary  valves  were  quite  healtliy,| 
and  the  mitml,  t^xivpt  a  «^>w  |Mitohtv!i  of  atheroma  on  the  upper  surfaca 
IV  tTiin*>t»iw  a*vtA  wa*  o|>^ihhU  and  the  aortic  valves  were  adjusted 
fxvr  ohM^uf^  as  wU  as  thor  ^x>uld  U^  Wat^^r  was  then  poured  into  the 
n»**<^K  hut  it  i^aiu^l  at  on«»  intx^  tht?  heart      Two  of  the  vaJves 
oKv^sl  wt^ll,  but  tli^  third  (or  |HvMx>rit\r  Hap),  instead  of  closing,  hung 
i«fx^  thf*  t^ntrioK*  lik^  •  txxngtic  below  the  level  of  the  other  two. 
Th^  a^xHa.  whfM\  <^ht  o|>cw,  was  found  to  be  very  atheromatous,  being 
uKvralxH)  in  ik^iuo  |>art»,  whilst  in  others,  as  immediately  above  the 
^iil>^w.  Ur|j\*  platx^likt*  masses  of  atheroma  were  visible  in  the  middL 
%^^at^     1V\^   tvf  tho  valves  closed  well,  but  had  some  atheroma  on 
thorn.   IV  thirtt  prtMionted  many  peculiaritiee.    1st.  The  extremities 
%^f*  if*  up|H»r  Inmlor  were  attached  to  the  aortic  wall,  at  a  lower  level 
t^%isx\  thi^atyoininurotios,  being  ^  inch  lower  than  one,  and  ^  inch  than 
tho  v^h^^fv     ^ul.  Tho  up|>or  border  was  thickened,  and  of  greater 
ItMij^th  (\\  inch)  than  the  other  two,  which  each  measured  J  inch. 
^^rslx    It  wa*  tvtrx^x-t^rtxHi  into  tho  ventricle,  into  which  it  protruded. 

AVt««M>^:(.     THo  fvt«\»t^rtod  state  of  the  valve  was  probably  due  to 

^f  :9^  K«i\\i\^  K^^vn  twm  aw^v  ft»m  its  attachments  to  the  arterial  wall, 

f  H^"^  At)^<^^^mal\^^l»  \\xwditi>^n  cif  tho  artorr  and  vmlves  rendering  such  a 

W  >s<^^  v>iw.  tvN^K  IVJKV^  att^i  who^hor  it  can  be  referred  to  the  strain 
'^•^  >.  ^  •'K    )^  ^w<»;TT*f\^  ;ii  xx^r  a^si  a  Karf  betV*^  cea:h,  or  to  the  high 

■^-    '^r^,^  w>Yv«v>^  T^**  «^  V  Kfci  ,T  a  «»f»  ?>K;ii^\i  br  IV,  I^eaeock,  which 
» >^  •>     '-v^jiAnrXw^  ^>^  ^rc*««f*T  1   ,^crt*w  5^M  rdc:*:ra3   wTms^  a  ^ne^nan  of  a 

^  ^♦'^'^     VrN*^^.  ^u^p^^^iv"   n .|j>ii,'»t*    II  i'.^tivic  ikh^L  *  i-'*jric  --^  w^as  caused 

•^^  =?>♦*»  N'^*'*»^-*»iv  >v^  vtj^vi  ^k    *.vvv»   i^K*  'sinii.'xr  jcni  -^ncccrziess  of  the 

«»  ^ft 'v»x.v>^i>iv    ''^  ^  vH>»».*v\t   ^'s^J".**'.  *i>^   ""!t^r*?'^^  Ti  i?>;cal      Caw*  of 

^    *^-*.-  -V        -*       *K      v«.v^   V      N.ifci^'t^x     »a    *?     Ht*t    "^ev* ^r*it:*X     ?^     I^Tis.  C.  J- B. 

_     ^  ^^.     ^     .N,     ^>^^>^^     V-*.    ^  ^.j^t.*^    »>     ^>    /  ia."*jvHL. -jx  W^ Xll 
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being  congested.  Kidneys  were  congested,  but  the  cortical  structure 
was  so  decomposed  that  it  was  impossible  to  judge  of  it.  The  heart 
was  enlarged,  weighing  1  lb.  3  oz. ;  but  parts  were  in  a  state  of  fatty 
degeneration.  (Plate  II,  fig.  1.)  The  left  yentricle  was  considerably 
hypertrophied;  the  tricuspid  and  pulmonary  valves  were  quite  healthy, 
and  the  mitral,  except  a  few  patches  of  atheroma  on  the  upper  surface. 
The  transverse  aorta  was  opened,  and  the  aortic  valves  were  adjusted 
for  closure  as  well  as  they  could  be.  Water  was  then  poured  into  the 
vessel,  but  it  passed  at  once  into  the  heart.  Two  of  the  valves 
closed  well,  but  the  third  (or  posterior  flap),  instead  of  closing,  hung 
into  the  ventricle  like  a  tongue  below  the  level  of  the  other  two. 
The  aorta,  when  slit  open,  was  found  to  be  very  atheromatous,  being 
ulcerated  in  some  parts,  whilst  in  others,  as  immediately  above  the 
valves,  large  plate-like  masses  of  atheroma  were  visible  in  the  middL 
coat.  Two  of  the  valves  closed  well,  but  had  some  atheroma  on 
them.  The  third  presented  many  peculiarities.  Ist.  The  extremities 
of  its  upper  border  were  attached  to  the  aortic  wall,  at  a  lower  level 
than  the  adjoining  ones,  being  -^  inch  lower  than  one,  and  -^  inch  than 
the  other.  2nd.  The  upper  border  was  thickened,  and  of  greater 
length  (1^  inch)  than  the  other  two,  which  each  measured  ^  inch. 
3rd.  It  was  retroverted  into  the  ventricle,  into  which  it  protruded. 

Bemark^. — ^The  retroverted  state  of  the  valve  was  probably  due  to 
its  having  been  torn  away  from  its  attachments  to  the  arterial  wall, 
the  atheromatous  condition  of  the  artery  and  valves  rendering  such  a 
rupture  comparatively  easy. 

When  this  took  place,  and  whether  it  can  be  referred  to  the  strain 
which  had  occurred  a  year  and  a  half  before  death,  or  to  the  high 
temperature  to  which  the  patient  had  been  exposed  subsequently,  I 
am  not  prepared  to  say ;  but  in  a  case  related  by  Dr.  Peacock,  which 
much  resembles  the  present  one,  the  patient  was  a  fireman  of  a 
steamboat,  and  therefore  lived  in  a  very  hot  atmosphere. 

The  loud  diastolic  musical  murmur  heard  during  life  was  caused 
by  the  retroverted  portion  of  the  valve  acting  as  a  vibrating  edge  in 
the  regurgitating  column  of  blood,  the  shape  and  smoothness  of  the 
edge  rendering  the  vibration  equal,  and  therefore  musical.  Cases  of 
rupture  of  the  aortic  valves  have  been  recorded  by  Drs.  C.  J.  B. 
Williams,  Quain,  Peacock,  Risdon  Bennett,  J.  W.  Ogle,  and  others ; 
but  as  far  as  I  am  aware  the  only  case  in  the  '  Transactions*  closely 
resembling  the  present  one  is  related  by  Dr.  Peacock,  in  Vol.  XII 
(p.  60),  and  in  which  there  was  retroversion  of  one  aortic  valve,  with 


DESCEIPTION  OP  PLATE  II. 

This  Plate  illustrates  cases  of  Disease  of  the  Heart,  exhibited  by 

Dr.  C.  Theodore  Williams. 

Fig.  1.  Retroversion    of  an  aortic  valye,  giving  rise  to  a  mnsical  diastolic 
mnrmnr.    (P^e  110.) 

Fig.  2.  Vegetations  on,  and  nloeration  of,  aortic  valves.  . 

a.  Patch  of  lympb  cansed  by  friction  of  vegetation.    (Page  118.) 

Fig.  3.  Anenrismal  poncb  of  mitral  valve. 

a.  Anricnlar  surface.    (Page  113.) 

b.  Ventricolar  surface. 
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musical  diastolic  murmur.  A  case  of  retroversion  of  an  aortic  valve, 
of  which  a  drawing  is  exhibited,  is  mentioned  bj  Dr.  C.  J.  B. 
Williams,  in  his  '  Diseases  of  the  Chest,'  p.  268.  A  musical  diastolic 
murmur  was  audible,  and  was  loud  enough  to  be  detected  in  the 
radiala.  Mareh  15M,  1870. 


19.  Vegetations  on  and  ulceration  of  aortic  valves,  giving  rise  to 
double  cardiac  murmur ;  aneurismal  pouch  of  mitral  valve. 

By  C.  Theodobe  "Williams,  M.D. 

CP — ,  a  married  woman,  set.  24,  became  an  in-patient  of  the 
Brompton  Consumption  Hospital,  under  Dr.  Quain,  January 
11th,  1870.  She  stated  that  she  had  never  had  rheumatism,  and  had 
enjoyed  good  health  until  her  last  confinement,  eleven  months  ago, 
but  since  then  had  been  ailing,  and  the  catamenia  had  not  reappeared. 
For  the  last  seven  months  she  had  been  suffering  from  cough,  which 
was  worse  at  night,  short  breath,  loss  of  flesh,  and  streaky  expecto- 
ration. On  admission  appetite  bad  and  some  nausea;  pulse  96; 
urine  1025,  but  contained  a  small  amount  of  albumen.  Dr.  Quain 
detected  a  loud  systolic  murmur,  which  was  audible  over  the  whole 
cardia,  but  loudest  over  the  apex.  He  also  heard  a  murmur  at  the 
base,  accompanying  the  second  sound.  There  were  signs  of  consolida- 
tion in  the  lower  half  of  the  right  lung.  She  remained  in  the  hospital 
two  and  a  half  months,  and  during  the  whole  of  this  time  had  htemo- 
ptysis,  which,  though  lessened  by  various  drugs,  was  never  entirely 
stopped.  Latterly  she  became  very  pallid  and  weak,  complained 
of  great  pain  in  the  abdomen,  especially  in  the  right  hypochon- 
drium,  where  increased  dulness,  for  two  inches  below  the  ribs,  was 
detected.  The  legs  became  (edematous,  and  the  urine  loaded  with 
lithates,  but  contained  no  albumen. 

On  the  2nd  March  I  saw  her  in  Dr.  Quain's  absence,  and  detected 
increased  cardiac  dulness,  a  loud  double  murmur,  audible  over  the 
whole  cardia,  but  loudest  at  base;  and  about  a  fortnight  later 
Dr.  Quain  considered  there  was  double  aortic  disease,  accompanied 
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bj  regurgitant  mitral  disease.    The  patient  became  weaker^  takiog 
hardly  any  nourishment,  and  died  March  25th. 

On  posUmortem  examination  the  liver  weighed  6  lb.  14  oz.,  was 
large,  and  showed  much  hepatic  congestion,  and  sections  were  trans- 
parent, but  gave  no  reaction  with  iodine.  Kidneys  were  in  a  similar 
condition.  The  lower  two  thirds  of  the  right  lung  were  hepatized. 
The  heart  weighed  1  lb.  1  oz.  Bight  cayities  were  dilated  and 
healthy ;  the  left  ventricle  was  hypertrophied.  The  aorta  was  athe- 
romatous. The  valves,  when  closed,  admitted  of  regurgitation,  and 
were  extensively  diseased.    (Plate  II,  figs.  2  and  3.) 

Firstly.  All  three  were  ulcerated;  two  were  adherent  to  each 
other,  and  had  their  margins  perforated,  whilst  the  third  had  nearly 
entirely  disappeared  in  the  process  of  ulceration. 

Secondly.  All  had  vegetations  of  various  lengths  attached  to  them, 
and  on  one  they  were  so  large  that  the  valve,  which  contained  some 
cretaceous  matter,  formed  with  the  vegetations  a  large  rugged  mass 
extending  into  the  ventricle  to  the  extent  of  1^  inch.     Immediately 
below  the  insertion  of  the  aortic  valves,  on  the  anterior  surface  of 
the  mitral  anterior  flaps,  was  a  patch  of  rough  lymph,  which,  as  well 
as  the  extensively  ulcerated  aortic  valve,  must  have  come  into  con- 
tact with  the  above- described  rugged  mass  at  each  diastole  of  the 
heart.     The  mitral  valve  had  a  few  vegetations  attached  to  it,  and  on 
the  auricular  surface  of  the  anterior  flap  was  a  curious  protrusion, 
about  the  size  of  a  pea.     On  closer  examination  it  was  found  to  cor- 
respond with  a  small  aperture  on  the  ventricular  surface,  near  the 
attachment  of  two  of  the  chordsB  tendinesB,  on  which  were  small  vege- 
tations.    The  protrusion  was  bilocular,  and  seemed  to  be  a  small 
aneurism  of  the  anterior  flaps  of  the  valve,  and  admitted  of  a  probe 
being  passed  into  it.     I  am  inclined  to  think  it  a  true  aneurism  of 
the  valve,  as  the  membrane  lining  it  seemed  part  of  the  lining  mem- 
brane of  the  ventricle. 
Bemarks. — This  specimen  presents  two  points  of  interest. 
Firstly.  The  size  of  the  vegetations  on  one  of  the  aortic  valves, 
and  its  results  on  the  neighbouring  structures.     The  ulceration  of 
the  neighbouring  valve,  and  the  patch  of  lymph  on  the  mitral  flaps, 
both  owed  their  origin  to  the  friction  of  the  rough  mass  of  vegetation. 
The  origin  of  the  vegetations  is  not  quite  clear.     There  had  been 
atheromatous  disease  of  the  valves  of  some  standing,  but  whether 
the  vegetations  were  due  to  inflammation  or  to  deposition  of  fibrin 
from  the  blood  on  the  rough  surfaces  of  the  valves  is  not  certain. 
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Secondly.  The  formation  of  an  aneurismal  pouch  of  the  mitral 
yalve,  which  has  been  rarely  recorded  in  the  '  Transactions'  of  this 
Society.  Similar  cases  have  been  reported  by  Dr.  Peacock,  Mr. 
Coulson,  and  Mr.  Prescott  Hewett.  Dr.  J.  "W.  Ogle,  in  Vol.  IX,  in 
a  communication  of  great  interest;,  distinguishes  between  this  state 
of  the  Talve  and  another  which  much  resembles  it  in  appearance, 
viz.  ulceration  of  the  valve,  with  fibrinous  clots  adherent  to  the  aper- 
ture. The  loud  double  murmur  heard  over  the  cardiac  region 
during  the  patient's  life  is  easily  explained  by  the  state  of  the  aortic 
valves,  which  must  have  caused  great  obstruction  to,  and  allowed 
some  regurgitation  of,  the  stream  of  blood ;  and  the  loudness  of  the 
systolic  murmur  at  the  apex  may  also  be  accounted  for  by  the  great 
aortic  obstruction.  The  small  aneurism  of  the  mitral  valve  would 
hardly  give  rise  to  mitral  regurgitation,  as  it  was  not  situated  near 
enough  to  the  edge  of  the  valve  to  prevent  its  perfect  closure. 

April  Idth,  1870. 


20.  A  heart  showing  extensive  growth  of  fibrous  tissue  in  the 

muscular  walls. 


T 


By  T.  Whipham,  M.B* 

HE  specimen  was  taken  from  the  body  of  a  gentleman,  »t.  29,  who 
fell  dead  from  his  horse,  while  riding  in  Hyde  Park,  on 
April  8th,  1870.  He  was  brought  into  St.  George's  Hospital,  and 
the  statements  of  his  friends  proved  that  the  deceased  was  to  all 
appearance  perfectly  well  in  the  morning,  and  that  he  started  for  his 
ride  in  good  spirits.  A  medical  man  who  was  intimately  acquainted 
with  him  affirms  that  he  had  never  exhibited  any  symptoms  of  cardiac 

disease. 

Necropsy. — The  body  was  that  of  a  remarkably  well-proportioned 
and  muscular  man,  and,  with  the  exception  of  the  cicatrix  of  a  wound 
above  the  left  knee-joint,  received  while  in  India,  was  without 
external  marks  of  injury.  The  rigor  mortis  had  passed  oiF,  probably 
owing  to  the  length  of  time  (71^  hours)  which  had  elapsed  between 
the  time  of  death  and  the  examination  of  the  body. 
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The  lungs  and  all  tlie  abdominal  viscera  with  the  exception  of  some 
slight  congestion,  were  normal  in  all  respects.  The  heart  was  far 
otherwise,  although  in  size  and  weight  it  was  natural.  On  cutting 
into  the  walls  masses  of  fibrous  tissue  were  seen  invading  and  re- 
placing the  muscular  tissue.  The  growth  was  in  patches,  and  the 
densest  part  of  each  patch  was  always  in  close  proximity  to  the 
endocardium,  and  it  doubtless  originated  in  this  membrane.  All 
parts  of  the  heart's  walls  were  involved,  but  especially  were  the 
apices  of  the  columme  carneae  of  the  mitral  valve  affected,  and  in  one 
or  two  of  the  columns  the  muscular  tissue  had  been  entirely  replaced 
by  fibrous  material. 

Microscopic  examination  of  the  parts  affected  showed  the  growth 
to  be  purely  fibrous  in  character,  and,  from  the  absence  of  cells  or 
nuclei,  probably  of  some  considerable  standing.  The  fibrous  tissue 
could  be  seen  running  between  and  separating  the  muscular  fibres, 
and  in  some  places  the  fibrous  tissue  was  so  mixed  with  the  muscular 
fibrillsB  that  it  appeared  as  though  they  had  undergone  fibrous 
degeneration.  The  striae  were  in  every  section  visible,  though  here 
and  there  they  were  rather  indistinct.  The  walls  of  the  vessels  were 
slightly  thicker  than  natural,  from  an  excess  of  fibrous  tissue  in 
them ;  but  it  was  not  clearly  made  out  that  the  deposit  actually 
originated  in  these  vessels,  as  in  a  case  somewhat  resembling  this, 
brought  forward  by  Dr.  Leared,  and  reported  upon  by  Dr.  Wilks, 
in  *  Path.  Soc.  Trans.,'  Vol.  XIX,  in  which  the  fibrous  growth  was 
attributed  to  syphilis.  Here  and  there,  in  each  section,  might  bo 
seen  a  collection  of  rounded  cells,  some  few  of  which  showed  a 
tendency  to  become  oat-shaped,  as  though  the  growth  was  in  an 
earlier  and  more  active  stage,  but  this  was  by  no  means  its  charac- 
teristic appearance. 

l^e  aorta. — On  the  inner  surface  of  the  aorta  were  found  two 
firm,  tough,  and  elevated  masses,  of  a  yellowish-white  colour,  with 
rounded  edges ;  they  were  of  about  the  size  of  a  sixpence,  and 
crescentic  in  form.  The  situation  of  the  largest  of  these  masses  was 
immediately  above  the  aortic  valves,  but  neither  interfering  with 
their  efficiency  nor,  so  far  as  could  be  discovered,  obstructing  the 
orifices  of  the  coronary  arteries.  The  second  and  smaller  of  these 
deposits  was  similar  in  appearance,  and  was  situated  about  that 
point  at  which  the  descending  aorta  becomes  thoracic. 

Microscopic  examination  of  these  growths  in  the  walls  of  the 
aorta    showed    them    also    to    consist    chiefly    of    fibrous   tissue. 
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among  the  meshes  of  which  niimberless  fatty  granules  were  inter- 
spersed. 

It  was  suggested  at  the  time  of  the  poat'fnortem  examination  that 
the  appearances  aboye  described  might  be  of  syphilitic  origin  ;  but  on 
careful  examination  of  the  genital  organs  no  cicatrix  on  the  penis, 
nor  any  other  sign  of  Tonereal  disease,  could  be  discovered,  so  that 
it  appears  at  least  very  doubti^l  whether  one  is  justified  in  ascribing 
to  this  disease  the  lesions  found  in  the  heart,  more  especially  as  the 
liver,  the  more  common  seat  of  syphilitic  growths,  was  normal 

In  none  of  the  cases  reported  in  the  Society's  *  Transactions,'  in 
which  the  heart  has  been  affected  with  this  form  of  disease,  whether 
of  syphilitic  origin  or  otherwise,  has  sudden  death  been  the  result. 
In  this  case  it  was  so ;  and  as  the  orifices  of  the  coronary  arteries 
were  patent,  the  suddenness  of  death  was  doubtless  due  to  the  fact 
that  the  fibrous  tissue,  which  had  encroached  on  the  proper  con- 
stituents of  the  heart's  waU  to  the  extent  described,  so  destroyed 
their  natural  contractility  that,  under  the  excitement  of  riding,  the 
organ  was  overtaxed,  and  death  from  sudden  stoppage  of  its  action 
ensued,  as  in  cases  of  ordinary  fatty  degeneration  of  the  muscular 
walls.  May  Srd,  1870. 

Report  upon  Dr,  Whipham^s  specimen  of  disease  of  heart  and 
aorta. — We  have  examined  sections  from  the  portion  of  left  ven- 
tricle, presenting  the  appearance  described  by  Dr.  "Whipham  of 
infiltration  of  the  muscular  tissue,  with  a  white  and  somewhat 
glistening  material.  We  find  this  material  to  be  made  up  en- 
tirely of  the  closely  set,  fine  wavy  lines  of  ordinary  white  fibrous 
tissue.  The  striped  muscular  tissue  gradually  fades  into  this 
fibrous  growth,  shreds  and  isolated  muscular  fibres  being  occasionally 
seen  imbedded  in  the  midst  of  the  wavy  structure.  There  is  in  no 
part  anything  denoting  present  growth  or  activity,  as  well-marked 
nuclei  e,g.^  and  the  adjacent  muscle  is  usually  of  perfectly  healthy 
appearance,  at  some  places  somewhat  granular,  but  with  cross  stris 
perfectly  visible  everywhere. 

Numerous  fine  sections  through  the  thickened  patches  in  the  aorta 
show  well-marked  fibroid  thickening  of  the  inner  layer  of  the  internal 
and  part  of  the  middle  coat,  with,  in  some  places,  the  usual  fatty 
changes  which  accompany  this  thickening ;  there  is  nothing,  however, 
distinctly  different  from  the  appearances  presented  by  an  ordinary 
example  of  atheroma,  and  we  are  quite  unable  to  decide  the  question 
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of  possible  syphilitic  taint  by  the  microscopic  examination  of  the 
affected  parts.  VJth  May,  1870. 

W.  MoiOK, 
Hekby  Abitott. 


21.  True  aneurism  of  the  apex  of  the  left  ventricle. 

By  T.  B.  Peacock,  M.D.,  for  Mr.  WALroBD. 

THE  specimen  was  removed  by  Mr.  Walford,  of  Beading,  from  a 
man  set.  73,  an  inmate  of  the  Beading  UnioD.  Mr.  Walford 
gave  the  following  account  of  his  case. 

G-.  C —  sprained  his  ankle  on  February  3rd,  1869,  but  the  bones 
were  not  broken  or  the  joint  dislocated.  He  was,  however,  a  long 
time  in  recovering  from  the  effects  of  the  accident,  and  it  was  the 
29th  of  June  before  he  was  able  to  leave  the  infirmary.  On  the  9th 
of  July  he  complained  of  frequent  desire  to  pass  water,  and  on  the 
11th  a  small  quantity  procured  was  found  to  have  a  sp.  gr.  of  1018, 
and  to  be  albuminous  ;  his  respiration  now  became  affected,  so  that 
he  had  constant  difficulty  of  breathing,  rendering  it  often  necessary 
for  him  to  sit  up  in  bed,  and  he  became  gradually  weaker  and  very 
torpid,  so  as  to  be  unwilling  to  answer  questions. 

He  died  on  the  9th  of  August,  about  a  month  after  the  commence- 
ment of  the  cardiac  symptoms^ 

The  heart  was  of  large  size,  and  the  left  ventricle,  especially,  was 
increased  in  capacity,  and  its  walls  thicker  than  natural.  The  aortic 
and  mitral  valves  were  atheromatous,  and  the  coronary  arteries  large 
and  their  coats  very  thick  and  studded  with  cretaceous  plates. 
Towards  the  apex  of  the  left  ventricle,  and  presenting  somewhat  in 
front  and  towards  the  right  side,  there  was  a  very  decided  hollowing 
of  the  parietes,  which  would  more  than  lodge  a  large  walnut,  and  the 
walls  of  the  ventricle  ia  this  situation  were  thin,  and  had  undergone 
the  fibroid  transformation.  In  the  cavity  there  was  a  large  clot, 
partly  decolorised,  and  showing  a  tendency  to  lamination ;  and  on 
the  outside  of  the  ventricle,  in  the  corresponding  situation,  the  pericar- 
dium was  thickened,  and  there  were  the  remains  of  adhesions  which 
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had  attached  the  surfiices  of  the  viBceral  and  parietal  pericardium 
together.  The  specimen  afforded  an  example  of  the  true  lateral  or 
partial  aneuriflm  of  the  left  ventricle  in  what  may  be  called  the 
second  stage.  January  18/A,  1870. 


22.  Cancer  (?)  of  the  clavicle  complicated  with  aneurism  of  the  aorta. 

By  Stdkbt  JoiTES,  M.B. 

FBEDKBiCK  Edwabds,  iBt.  32,  was  admitted  into  St.  Thomas's 
Hospital  under  the  care  of  Mr.  Sydney  Jones,  on  the  dOth  of 
September,  1869.  He  was  then  a  clerk,  but  had  been  a  seafaring 
man,  and  had  lived  for  some  time  in  India.  There  was  no  history  of 
syphilis.  He  stated  that  he  first  complained  of  pain  in  his  left  side 
about  two  years  previously ;  that  he  could  not  lie  on  that  side ;  and 
that  he  lost  use  of  his  left  arm.  This  loss  of  power  was  attended 
with  pain,  and  with  severe  ''  neuralgia"  on  the  left  side  of  the  neck. 
He  said  that  he  had  had  a  swelling  of  the  left  clavicle  for  about 
twelve  months ;  that  this  swelling  had  apparently  shifted  its  posi- 
tion, having  been  at  first  close  to  the  sternal  end,  but  now  involving 
about  the  outer  two  thirds  of  the  clavicle.  (This  was  no  doubt 
explicable  in  this  way ;  the  aneurism  at  first  had  well-marked  pulsa- 
tion, and  probably  caused  some  projection  of  the  inner  end  of  the 
clavicle,  for  about  this  time,  and  before,  apparently,  the  development 
of  any  clavicle  tumour,  he  had  been  told  that  disease  of  some  blood- 
vessel existed ;  subsequently  the  tumour-development  obscured  the 
aneurism-swelling,  and  this  latter  also  became  less  evident  irom  less 
distension  of  the  sac  occurring,  through  its  being  filled  with  lami- 
nated coagulum,  and  from  the  blood-vessels  taking  origin  &om  it 
being  obstructed.) 

When  this  patient  was  first  examined  by  Mr.  Sydney  Jones  there 
was  a  swelling  about  four  or  five  inches  in  transverse  measurement, 
for  the  most  part  below  the  clavicle,  but  closely  connected  with  the 
bone,  and  moving  with  it  in  the  limited  movements  which  the  arm 
possessed.  In  the  axilla  there  was  a  more  movable  tumour,  evi- 
dently glandular  and  continuous  superiorly  with  the  mass  involving 
the  clavicle.  Enlarged  glands,  two  or  three  in  number,  might  be 
felt  down  the  arm,  and  above  the  clavicle  others  might  be  felt.  The 
swelling  involving  the  clavicle  was  elastic,  somewhat  fluctuating,  and 
distended  tortuous  veins  were  seen  on  its  surface  (Woodcut  6*). 
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There  was  no  puLsatioQ  to  be  detected  in  it.  On  examination  of  the 
arm  and  forearm  not  the  least  pulsation  was  to  be  felt  in  the  azillarj, 
brachial  or  radial.  There  was  much  impulse  behind  the  left  stemo- 
davicular  articulation,  but  no  dilatation  nor  bruit.  There  was 
duhiess  to  some  considerable  extent  on  the  left  of  the  sternum 

beneath  the  inner  end  of  the  davicle. 
Woodcut  6*.  The  left  carotid  in  the  neck  seemed  to 

have  a  diminished  current  of  blood 
passing  through  it.  There  was  much 
irritability  of  the  circulation;  the 
patient  had  cough,  and  was  much  ema- 
ciated. Under  the  influence  of  iodide 
of  potassium  there  seemed  at  first  to 
be  some  diminution  of  the  clavicular 
tumour.  But  on  the  2nd  of  November 
this  had  much  increased ;  it  was  not  possible  to  raise  the  clavicle, 
the  growth  having  evidently  involved  the  parietes  of  the  chest.  He 
left  the  hospital  shortly  after.  Soon  pulsation  was  lost  in  the  left 
carotid,  and  later  on  sight  fiiiled  in  the  left  eye.  (His  condition  did 
not  allow  of  an  ophthalmoscopic  examination.)  He  had  frequent 
cough  and  paroxysms  of  spasmodic  breathing.  He  died  on  the  4th 
of  December,  1869. 

At  the  post-mortem,  made  two  days  after  death,  there  was  found  a 
large  aneurism  involving  the  arch  of  the  aorta ;  it  measured  trans- 
versely  about  five  inches,  vertically  had  about  the  same  measure^ 
ment,  in  front  reached  to  the  sternum  and  inner  end  of  the  clavicle, 
producing  partial  absorption  of  these,  and  behind  reached  to,  but 
did  not  afiect,  the  vertebral  column.  It  pushed  the  trachea  con** 
siderably  to  the  right  side,  twisting  it,  and  causing  very  close  approxi- 
mation of  its  walls.  The  interior  of  the  aneurism  was  completely 
filled  with  laminated  coagulum.  The  valves  of  the  heart  were 
healthy ;  the  aorta  between  the  heart  and  aneurism  had  its  lining 
membrane  irregular  by  atheromatous  deposit.  The  innominate 
artery  had  its  origin  from  the  extreme  right  of  the  aneurism,  and 
the  contained  coagulum  offered  no  impediment  apparently  to  the 
passage  of  blood  along  that  vessel.  The  origins  of  the  left  carotid 
and  subclavian  were  displaced  considerably  backwards,  and,  passing 
very  obliquely  through  the  posterior  and  upper  wall  of  the  aneurism, 
were  compressed  and  filled  with  adherent  dot. 

Quite  separate  from  the  aneurism,  and  placed  externally  to  it, 
there  was  a  tumour  connected  with  the  clavicle  from  the  inner 
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third  to  the  acromial  end.  It  was  placed  more  especially  in  front 
of  and  below  the  clavicle,  but  it  also  involved,  although  to  a  much 
slighter  extent,  the  upper  and  posterior  surfaces.  The  tumour  in 
lateral  measurement  was  about  six  inches,  and  in  vertical  measure- 
ment about  four  inches ;  the  pectorales  muscles  were  infiltrated  by 
it.  The  clavicle  had  undergone  spontaneous  firacture  at  its  middle, 
and  posteriorly  the  coracoid  process  was  involved,  the  bony  tissue 
connecting  this  with  the  scapula  being  so  disintegrated  as  to  allow 
its  easy  separation  from  the  rest  of  the  bone.  Below  this  clavicular 
tumour  there  was  a  glandular  mass  (three  and  a  half  by  two  inches) 
in  the  axilla ;  on  the  inner  side  the  growth  had  destroyed  about  one 
third  of  an  inch  of  the  length  of  the  first  rib  and  presented  a  projec- 
tion into  the  left  pleural  cavity.  The  axillary  artery  was  quite 
pervious,  and  did  not  seem  to  have  been  subjected  to  pressure  by 
the  tumour.  The  lungs  were  quite  healthy,  with  the  exception,  on 
the  left  side,  of  adhesion  between  the  lung  and  the  aneurism.  In 
the  spleen  were  four  or  five  deposits,  varying  from  the  size  of  a  pea 
to  that  of  a  horse-bean.  The  liver,  kidneys,  and  other  abdominal 
viscera  healthy.  The  left  ophthalmic  artery  contained  clot,  but  non- 
adherent, and  the  left  optic  nerve  was  smaller  than  the  right.  The 
brain  appeared  healthy.  The  left  vagus  was  closely  involved,  with  its 
laryngeal  branch,  in  the  wall  of  the  aneurism,  and  the  right  recurrent 
laryngeal  was  involved  in  the  right  side  of  the  sac. 

Sections  of  the  clavicular  tumour  and  of  the  adjoining  glandultir 
enlargements  were  white  and  succulent,  yielding  an  abundance  of 
creamy  juice ;  this,  under  the  microscope,  was  made  up  for  the  most 
part  of  nuclei  about  the  size  of  mucous  corpuscles,  with  a  well-marked 
outline,  and  containing  a  very  distinct  nucleolus  surrounded  by  more 
or  less  abundant  granular  matter.  The  same  microscopical  charac- 
ters were  found  in  the  spleen  deposits. 

Some  points  of  interest  in  connection  with  the  above  case  seem 
to  be — 

Ist.  The  coexistence  of  two  diseases,  viz.  aneurism  of  aorta  and 
tumour  of  clavicle. 

2nd.  The  aneurism  of  aorta  with  symptoms  apparently  well  marked 
at  first,  but  subsequently  in  abeyance,  being  masked  by  contents 
accumulated  in  the  sac  and  by  condition  of  vessels  taking  origin 
from  this,  as  well  as  by  the  growth  of  the  clavicular  tumour. 

3rd.  The  blocking  up  of  the  axillary  artery  by  the  aneurism,  not 
by  the  tumour  of  clavicle.  December  21«^,  1809. 
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23.  Aneurism  of  the  ascending  aorta  communicating  with  the 

pulmonary  artery. 

By  W.  Catley,  M.D. 

JOHK  Edwards,  a  gilder,  who  stated  that  his  age  was  37,  though 
he  had  the  appearance  of  a  man  of  60,  was  admitted  into  the 
Middlesex  Hospital,  August  10th,  1869,  under  the  care  of  Dr.  Henry 
Thompson.  He  had  never  had  acute  rheumatism,  but  had  had  an 
attack  of  lead  colic  about  five  years  ago. 

In  August,  1868,  he  was  attacked  by  severe  pain  in  the  left  side 
of  the  chest  and  left  hypochondrium,  with  great  dyspnoea ;  this  was 
followed  by  dropsy  of  the  belly  and  subsequently  of  the  legs,  and  he 
was  laid  up  for  ten  weeks.  The  dropsy  of  the  legs  then  subsided, 
and  that  of  the  belly  much  diminished,  but  during  the  last  three 
months  he  has  suffered  much  from  dyspnoea. 

On  admission  the  patient  was  very  anemic,  but  at  the  same  time 
there  was  great  lividity,  and  he  was  suffering  from  severe  dyspnoea. 
There  was  dulness  on  percussion,  apparently  due  to  fluid  in  the 
pleural  cavity,  over  the  lower  two  thirds  of  the  left  side  of  the  chest. 
The  heart's  action  was  violent,  the  impulse  diflused.  A  double  bel* 
lows  murmur  was  audible  over  the  second  costal  cartilage  and  down- 
wards along  the  left  edge  of  the  sternum.  The  pulse  had  a  collaps- 
ing character.  Urine  was  albuminous,  and  contained  blood  and 
granular  casts.  There  was  oedema  of  the  lower  extremities,  and  a 
large  indolent  ulcer  on  one  shin.  Patient's  bowels  were  very  loose, 
and  the  motions  contained  blood,  and  on  one  or  two  occasions  he 
vomited  blood.  The  dyspnoea  went  on  increasing ;  a  loud  pericar- 
dial friction  sound  became  developed,  so  that  it  was  impossible  to 
be  certain  as  to  the  existence  of  a  bellows  murmur  distinct  from  the 
friction.     He  died  on  September  28th. 

On  post-mortem  examination  an  aneurism  the  size  of  a  walnut  was 
found  situated  between  the  trunks  of  the  pulmonary  artery  and  the 
aorta.  It  sprang  from  the  latter  vessel,  and  communicated  with  it 
by  a  large  opening  placed  immediately  above  the  junction  of  the 
right  and  left  semilunar  valves,  and  opened  into  the  pulmonary 
artery  by  a  nearly  circular  orifice,  a  quarter  of  an  inch  in  diameter, 
situated  on  its  posterior  wall  a  quarter  of  an  inch  above  the  semilunar 
valves.     The  margin  of  the    opening  was  thin  and  smooth.    The 
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aortic  yalves,  though  thickened,  did  not  allow  of  the  regurgitation  of 
water ;  the  other  Yalyes  were  normal.  The  left  ventricle  was  much 
hypertrophied,  and  the  right  cayities  dilated.  The  end  of  the  aorta 
was  very  atheromatous.  There  was  also  recent  pericarditis  and 
I  peritonitis,  collapse  of  the  left  lung,  effusion  into  hoth  pleurae,  nut- 

meg liver,  and  the  kidneys  were  in  an  advanced  stage  of  granular 
degeneration. 

In  so  complicated  a  case  hut  little  value  can  he  attached  to  the 
ascription  of  any  particular  symptoms  to  the  communication 
between  the  aneurism  and  the  pulmonary  artery.  The  collapsing 
character  of  the  pulse  cannot,  however,  be  explained  by  any  imper- 
fection of  the  aortic  valves,  which  closed  their  orifice  perfectly.  The 
marked  anssmia  also  is  worthy  of  note,  as  it  was  a  prominent  symp- 
tom in  a  parallel  case  reported  by  Dr.  Murchison  in  Vol.  XIX, 
p.  190,  of  the  *  Path.  Soc.  Transactions.'  December  21*^,  1869. 


24.  Double  aneurism  of  aorta ;  extensive  ossification  of  its  coats. 

By  r.  EoBiNSON,  M.D. 

17DWABD  Adet,  a  private  in  the  Scots  Fusilier  Guards  j  habits  toler- 
-^     ably  temperate,  cot.  37,  service  fourteen  years.     A  muscular, 
healthy-looking  man. 

Admitted  February  14th,  1870.  Complained  of  pain  in  chest  and 
dyspnoea,  which  he  says  had  existed  only  for  about  a  month.  On 
examination  a  loud  harsh  bruit  was  found  extending  over  the  whole 
cardiac  space.  The  maximum  of  sound  was  over  the  sternum,  near 
the  site  of  aortic  valves,  but  rather  higher  up.  It  was  diastolic  in 
character,  not  sjmchronous  with  the  pulse.  The  dulness  in  the  car- 
diac region  was  somewhat  greater  than  normal  (not,  however,  as 
extensive  as  ihQ  post-mortem  vroxM.  lead  one  to  have  expected).  Exa- 
mination of  the  chest  posteriorly  presented  nothing  abnormal.  The 
heart's  impulse  was  not  great,  neither  was  any  '^  thrill "  imparted  to 
the  hand  when  placed  over  the  seat  of  the  murmur.  Had  felt  some 
pain,  not  severe,  in  the  dorsal  region,  and  of  late  a  little  numbness 
of  left  arm.     On  comparison,  the  lefl  pulse  somewhat  weaker  than 
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right.  Never  had  rheumatism.  Did  not  recollect  having  made  any 
unusual  exertion  before  the  chest  symptoms  came  on.  Had  syphilis 
severely  in  the  year  1858.  No  iUness  since  of  much  importance, 
except  jaundice  in  the  year  1867. 

Two  days  after  admission  he  became  low  spirited ;  there  was 
occasional  faintness,  and  this  was  more  marked  when  he  was  being 
examined.  On  the  fourth  day  after  he  came  into  hospital  he  com- 
plained of  pain  at  the  epigastrium,  for  which  a  small  blister  was 
applied ;  at  the  ensuing  visit  he  said  he  felt  relieved.  At  about  a 
quarter  to  one  o'clock,  a.m.,  on  the  19th,  the  orderly,  on  going  his 
rounds,  found  him  moribund,  and  he  died  immediately  afterwards, 
before  the  medical  officer  could  see  him. 

The  existence  of  a  small  aneurism  was  diagnosed  by  Dr.  Eobinson, 
or,  failing  it,  extensive  atheroma  of  aorta.  The  evidence  of  the 
former  was  by  no  means  complete,  but  the  discrepancy  in  the  pulse 
at  the  wrists,  and  some  other  symptoms  in  the  history,  led  to  the 
conclusion  being  formed. 

Lungs  healthy,  overlapping  the  heart  very  much. 

Heart  greatly  enlarged,  structure  pale.  Weight,  two  pounds 
three  ounces. 

Liver  greatly  enlarged  and  pale,  and  in  a  state  of  lardaceous 
disease. 

Two  sacculated  pouches,  separated  only  by  a  septum,  one  of  about 
the  capacity  of  a  walnut,  the  other  somewhat  smaller,  were  found 
immediately  above  the  aortic  valves  in  the  anterior  wall  of  the  aorta. 
The  investment  consisted  apparently  only  of  the  outer  coat  of  the 
artery.  The  little  finger  could  barely  be  introduced  into  orifices  of 
the  sacs.  Very  extensive  ossific  deposit  existed  in  the  aorta  adja- 
cent. March  Srd,  1870. 
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25.  Aneurism  of  aorta. 
By  Hebmakn  Beioel,  M.D. 

MA.  "W — ,  set.  51,  married,  eight  children,  four  of  which  are 
living.  Besides  at  94,  Cromer  Street,  Gray's  Inn  I^oad.  Her 
father  died  at  forty  from  a  chill ;  her  mother  also  died  at  forty  from 
heart  disease.  She  has  never  had  rheumatic  fever ;  has  had  "  rheu- 
matics'' occasionally,  hut  was  never  laid  up  with  it.  One  daughter 
has  had  rheumatic  fever,  hut  no  one  else  in  the  family  has  had  it. 
She  has  heen  a  temperate  hardworking  woman,  and  has  usually 
enjoyed  good  health.  Did  not  observe  anything  wrong  till  about 
three  years  ago ;  at  that  time  she  used  to  exert  herself  very  much  in 
lifting  and  carrying  heavy  baskets  of  clothes,  and  she  several  times 
found  that  this  affected  her  breath;  on  one  occasion  she  slipped 
down  stairs,  and  she  then  felt  a  sharp  pain  under  the  breast,  and 
her  breath  was  short.  A  few  months  after  this  she  noticed  a  slight 
swelling  at  the  upper  part  of  her  chest ;  for  a  few  months  the  swell- 
ing increased  rapidly,  but  it  then  became  stationary,  and  until  the 
last  month  or  two  has  not  grown  larger.  Last  summer  she  attended 
King's  College  Hospital  as  an  out-patient  under  Dr.  Duffin,  was 
advised  to  go  into  the  hospital,  and  was  told  she  had  an  aneurism ;  sho 
did  not  go  into  the  hospital,  and  has  not  had  medical  advice  since 
that  time.  She  has  not  been  laid  up  at  all,  and  her  general  health 
seems  to  be  pretty  good ;  she  gets  about  the  house,  but  does  not  go 
out  much,  as  she  has  been  advised  to  exert  herself  as  little  as  possi- 
ble. Two  years  ago  she  was  also  told  she  had  an  aneurism,  which 
was  said  to  be  the  size  of  an  egg,  and  for  which  nothing  could  be 
done.  Before  the  swelling  commenced  she  used  to  suffer  from  pal- 
pitation of  the  heart,  but  since  then  has  not  felt  her  heart  at  all, 
though  she  has  felt  the  pulsation  in  the  swelling. 

On  November  24th  she  came  under  my  care  at  the  St.  Pancras 
Dispensary,  where  Dr.  Smith,  the  resident  medical  officer,  took  the 
following  notes : 

Status  pnesens. — Has  an  aneurismal  tumour  projecting  forwards 
through  the  upper  part  of  the  sternum,  which  pulsates  very  strongly 
at  each  systole  of  the  heart,  the  skin  becoming  then  tightly  dis- 
tended and  during  the  systole  relaxing.  The  tumour  is  situated 
over  the  median  line,  and  extending  to  the  left  edge  of  the  manu- 
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brium  stemi,  whilst  on  the  right  side  it  extends  to  about  an  inch 
and  half  from  the  edge  of  the  sternum ;  vertieallj  it  stretches  from 
the  upper  border  of  the  sternum  and  right  stemo-clavicular  articula- 
tion to  the  line  connecting  the  costal  cartilages  of  the  third  rib.  The 
general  shape  of  the  swelling  is  globular,  but  at  the  left  side  of  the 
summit  of  the  swelling  a  secondary  globular  projection  has  taken 
place,  giving  it  the  aspect  of  a  swelling  tending  to  point.  The  skin 
is  not  discoloured,  and  is  thick  and  resistent  over  the  greater  part  of 
the  growth,  but  at  the  secondary  prominence  it  feels  rather  thin  and 
distensible.  Bj  compression  with  the  hand  the  tumour  can  be 
readily  diminished  to  one  half  its  size  when  distended,  but  this 
cannot  be  done  without  some  discomfort  to  the  patient ;  she  says 
that  it  makes  her  breath  feel  short,  and  it  certainly  causes  the  heart 
to  intermit.  A  thrill  can  be  felt  by  the  hand  over  the  growth,  most 
perceptible  with  the  systole,  but  also  to  be  felt  with  the  diastole. 
The  swelling  feels  soft  and  fluid,  with  little  evidence  of  coagulation 
internally.  Heart's  action  is  scarcely  to  be  felt,  and  apex  is  not 
visible.  Area  of  cardiac  dulness  does  not  seem  to  be  increased,  nor 
is  there  any  abnormal  dulness  on  percussion  around  the  limits  of  the 
tumour.  A  loud  double  murmur  is  audible  over  the  whole  thorax, 
front  and  back ;  it  is  most  intense  over  the  aortic  valves  at  the  third 
and  fourth  costal  cartilages ;  over  the  tumour  a  similar  double  sound 
of  slightly  different  quality,  rougher  and  less  prolonged  but  equally 
intense,  is  to  be  heard.  At  the  apex  the  double  sound  is  less  dis- 
tinct, but  it  entirely  takes  the  place  of  the  ordinary  heart  sounds^ 
both  at  base  and  apex. 

Eespiratory  sounds  are  somewhat  harsh  over  the  whole  chest,  and 
expansion  is  imperfect,  but  no  abnormal  breath  sounds  are  present. 

The  patient  complains  of  beating  in  the  tumour,  and  she  is  short 
of  breath  ;  she  has  occasional  cough  of  ordinary  character,  with  slight 
expectoration.  Her  appetite  is  good,  she  sleeps  well,  and  gets  up 
every  day.  Her  pulse  varies  from  100  to  84 ;  it  is  full  and  collapses 
suddenly,  and  is  just  visible  at  the  bend  of  the  elbow  and  the  wrist. 
In  the  neck  the  arteries  are  seen  to  pulsate  very  strongly.  Pulse 
intermits  occasionally,  and  particularly  so  if  the  tumour  be  com- 
pressed firmly. 

She  was  ordered  Tree.  Digitalis  Ti\xx  three  times  a  day  ex  aqu&, 
and  a  gutta-percha  shield  was  made  to  protect  the  swelling.  Chlo- 
rodyne  was  given  for  the  cough. 

On  December  Ist  she  complained  of  the  beating  less  than  before, 
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and  her  cougb  was  less  troublesome.  At  this  time  she  was  ordered 
to  be  treated  by  the  hypodermic  injection  of  ergotine,  ij  pro  dos. 
quotidie ;  the  ergotine  was  also  given  internally  twice  or  three  times 
a  day. 

December  22nd. — Has  very  much  improved  in  her  general  health ; 
is  able  to  get  about  much  better,  feels  the  palpitation  less,  and  can 
now  move  the  right  arm  (she  could  not  do  this  before,  as  movement 
at  the  stemo-clavicular  joint  gave  her  pain  and  uneasiness).  She 
ceases  to  complain  of  cough ;  she  has  a  good  appetite,  feels  in  better 
spirits  and  more  energetic.  The  injection  has  been  given  daily  with 
only  a  few  omissions ;  on  two  or  three  occasions  she  has  felt  sick  and 
giddy  with  slight  headache  and  swimming  in  the  head  a  few  minutes 
after  the  injection,  but  these  feelings  have  soon  passed  off.  The 
tumour  remains  in  statu  quo,  with  somewhat  less  frequent  and  less 
forcible  pulsation  in  it.  She  herself  thinks  it  is  a  little  smaller  than 
before.    She  cannot  wear  the  gutta-percha  cap. 

January  7th. — She  has  not  been  quite  so  well  the  last  few  days. 
She  says  she  took  cold  about  Christmas,  and  has  been  feeling  poorly 
since.  She  has  a  frequent  cough  of  a  bronchitic  kind,  and  has  occa- 
sional attacks  of  shortness  of  breath.  The  aneurism  seems  to  be 
enlarging  a  little  towards  the  right  side  and  above.  She  has  been 
taking  a  mixture  containing  ergotine  gr.  ij  .ter  die ;  now  ordered  to 
take  a  mixture  containing  Tinct.  Gamph.  co.  and  Tinct.  Hyoscy.  in 
saline  mixture. 

The  ergotin  is  injected  every  other  day,  as  she  thought  the  injec- 
tion every  day  made  her  weak  and  giddy,  and  occasioned  headache. 

January  14th. — She  seemed  much  better  on  the  morning  of  the 
12th  when  I  called ;  but  it  appears  that  on  the  afternoon  of  that  day 
she  suffered  a  good  deal  from  dyspncea,  and  also  had  some  quarrels 
with  other  members  of  her  family.  These  circumstances  combined 
induced  her  to  take  up  a  razor  and  draw  it  across  her  throat.  She 
seems  to  have  lost  a  good  deal  of  blood,  and  when  seen  was  found  to 
be  in  a  depressed  state,  with  feeble  pulse,  quick  shallow  respiration, 
and  a  superficial  wound  across  the  neck  opposite  the  upper  part  of 
the  thyroid  cartilage. 

The  next  day  she  had  rallied  to  a  considerable  extent,  the  pulse 
stronger,  and  the  breathing  more  easy.  She  complains,  however,  of 
great  difficulty  in  swallowing,  and  cannot  be  got  to  take  more  than 
very  small  quantities  of  liquid  food. 

To-day  (14th)  she  is  better.     She  has  suffered  less  from  dyspnoea 
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than  before  the  inciBion.  She  has  a  fair  pulse,  and  breathes  com- 
fortably. The  impulse  of  the  aneurism  is  not  so  great  as  formerly. 
She  also  swallows  with  considerably  more  comfort  than  yesterday. 
Dr.  Beigel  ordered  her  a  mixture  containing  Ergotin  gr.  iij,  Tinct. 
Digitalis  I7\.x,  Tinct.  Ferri  Acet.  nixiv,  t.  d. 

January  2drd. — Since  the  last  notes  the  patient  got  much  better, 
and  was  able  to  get  about  her  room  again,  and  to  take  her  food  with 
comfort.  She,  however,  had  occasional  attacks  of  dyspnoaa,  espe- 
cially at  night. 

Yesterday,  however,  she  made  a  very  hearty  dinner,  including  a 
lot  of  mussels. 

In  the  evening  she  was  taken  very  ill,  and  Dr.  Smith  was  sent  for 
at  9  p.m. 

He  found  her  in  bed,  in  a  very  depressed  condition ;  her  breathijig 
very  quick,  shallow,  and  gasping ;  her  pulse  feeble ;  her  skin  coloured 
and  clammy.  She  had  had  no  haemoptysis,  and  attributed  her  illness 
to  the  mussels  she  had  eaten.  She  became  gradually  weaker,  and 
could  scarcely  speak  in  consequence  of  the  rapidity  with  which  she 
breathed.  She  retained  her  faculties  until  the  last^  and  died  about 
midnight. 

The  post-mortem  examination  could  only  be  made  very  inefficiently 
from  the  objection  raised  by  the  relatives  of  the  deceased,  who  were 
carefully  watching  our  proceedings.  We,  however,  succeeded  in 
securing  the  heart  and  aneurism,  of  which  I  had  made  the  drawing 
in  the  hands  of  the  members.  It  shows  a  very  extensive  enlarge- 
ment of  the  ascending  and  the  arch  of  the  aorta,  penetrating  the 
manubrium  strisB,  of  which  small  remnants  only  are  left.  On  the 
right  side  the  second  rib  projects  freely  into  the  aneurisraal  sac, 
which  by  its  penetration,  or  rather  destruction,  of  the  manubrium 
became  hourglass-shaped. 

No  trace  of  inflammatory  action  could  be  discovered  in  the  bony 
remnants  of  the  manubrium.  Feb.  1, 1870. 
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26.   Two  cases  of  aneurism  of  the  arch  of  the  aorta,  involving 
pressure  on  kft  recurrent  laryngeal  nerve. 

By  MOBELL  MA.GEEKZIE,  M.D. 

CA8E  1. — Aneuriam  of  Ike  arch  of  the  aorta,  canting  pretsure  on 
the  ^fl  recurrent  largngeal  nerve,  toith  paralgti*  and  atrophy  of 
the  muielet  of  the  left  tide  of  the  larynx. — Frederick  BurdeD,  set.  37, 
was  Bent  to  me  at  the  Hospital  for  Dieeaaes  of  the  Throat  by  Mr. 
Joyce,  of  Fembridge  OardenB,  early  in  November,  1869. 

The  patient  was  Buffering  from  considerable  dyspnoea  which  bad 
been  coming  on  for  about  eighteen  monthB, 

He  stated  that  he  had  formerly  been  a  very  strong  man,  and  acted 
OB  a  railway  porter,  but  that  his  health  began  to  fail  in  the  year  1865, 
and  he  became  on  omnibus  conductor.  Since  then  he  had  constantly 
had  severe  rheumatic  (?)  pains,  especially  in  the  upper  part  of  the 
back.  For  some  years  he  had  suffered  from  palpitation,  and  twice 
bad  spat  up  blood  to  the  extent  of  more  than  a  tea-cupful ;  and  a 
year  ago  his  voice  began  to  become  hoarse,  and  he  bad  a  shrill  cough 
unaccompanied  by  expectoration.  He  bad  formerly  been  a  free 
drinker. 

On  admission  he  was  found  to  be  Buffering  from  dyapncea,  which 
waB  greatly  increased  on  the  slightest  exertion.  His  voice  was  com 
pletely  suppressed,  aud  his  cough  aphonic.  Loud  bronchial  r&les  and 
stridulous  breathing  rendered  auscultation  very  unsatisfactory.  Slight 
dulness  was  perceived  at  the  upper  part  of  the  sternum,  and  for  halfan 
inch  on  the  leil  side  of  the  sternum  between  the  first  and  second  rib. 

A  laryngoscopic  examination  showed  the  left  vocal  cord  immove- 
ably  fixed  between  the  side  of  the  larynx  and  the  median  line,  and 
neither  abducted  in  inspiration  (fig.  1)  nor  abducted  in  attempted 
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vocalisation  (£g.  2).  It  was  considered  to  be  a  case  of  aneurism  of  the 
arch  of  the  aorta,  in  which  tracheotomy  would  be  attended  with  doubt- 
ful advantages,  as,  in  addition  to  implication  of  the  left  recurrent 
nerve,  actual  pressure  on  the  trachea  was  supposed  to  exist ;  it  was, 
therefore,  decided  to  postpone  the  operation  until  it  seemed  absolutely 
imperative.  During  the  few  days  the  patient  was  in  the  hospital  he 
had  frequent  attacks  of  dyspnoea  of  a  severe  paroxysmal  character. 
Between  the  paroxysms  his  breathing  was  comparatively  easy.  On 
the  12th  November  the  patient,  who  had  slept  badly,  but  who  seemed 
better  in  the  morning,  was  suddenly  taken  with  intense  dyspncea, 
and  died  before  tracheotomy  could  be  performed.  The  wind  pipe 
was,  however,  very  quickly  opened — in  less  than  a  minute  from  the 
time  the  man  ceased  to  breathe,  but  though  artificial  respiration  was 
continued  for  half  an  hour  the  patient  did  not  revive. 

On  post-mortem  examination  an  aneurism  was  found  affecting  the 
arch  of  the  aorta.  The  lining  membrane  of  the  aorta  from  its  origin 
was  seen  to  be  covered  with  irregular  patches  of  atheroma,  and  the 
vessel  was  throughout  dilated,  but  it  was  at  the  descending  portion 
of  the  arch,  behind  the  origin  of  the  left  subclavian  artery,  that  a 
sacculated  enlargement  was  found.  The  pouch,  which  was  nearly 
as  large  as  a  hen's  egg,  and  contained  large  pieces  of  very  hard  light- 
coloured  fibrine  ;  extended  upwards,  inwards,  and  backwards,  between 
the  trachea  and  oesophagus,  and  formed  a  slight  projection  on  the 
posterior  wall  of  the  trachea,  about  an  inch  above  its  bifurcation,  so 
that  the  antero-posterior  diameter  was  slightly  diminished.  The 
walls  of  the  left  side  of  the  heart  were  hypertrophied  :  there  was  a 
small  amount  of  deposit  on  the  mitral  valve,  and  the  aortic  valves 
had  a  few  vegetations.  Both  pneumogastric  nerves  were  in  normal 
condition. 

The  left  recurrent  nerve  had  to  wind  round  the  aneurism,  but  not 
at  its  most  projecting  part,  and  it  was  seen  to  be  smaller  than  the 
right  recurrent,  especially  where  it  approached  the  larynx.  The 
muscles  on  the  left  side  of  the  larynx  were  markedly,  atrophied.  The 
left  abductor  (crico-arytenoideus  posticus)  was  considerably  paler 
and  thinner  than  its  fellow ;  the  fibres  on  the  left  side  of  the  aryte- 
noideus  proprius  were  also  less  developed  than  those  on  the  other 
side,  but  the  greatest  difierence  was  noticed  in  the  crico-arytenoideus 
lateralis,  the  left  muscle  being  nothing  more  than  a  few  pale  scattered 
fibroB,  whilst  the  right  muscle  was  large  and  fleshy.  This  difierence 
in  the  condition  of  the  several  muscles  is  quite  in  accordance  with 
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the  clinical  historj,  as  the  voice  was  affected  long  before  the  breathing 
became  impaired. 

Case  2. — Aneurism  of  the  arch  of  the  aortOy  caving  pressure  on  the 
left  recurrent  laryngeal  nerve  with  paralysis  of  the  muscles  of  the  left 
side  of  the  larynx. — Mr.  George  F.,  sBt.  40,  came  from  Lyndhurat  to 
consult  me  on  account  of  dyspnoea  which  had  been  coming  on  for 
four  months. 

When  first  seen,  January  12th,  1870,  the  objective  symptoms  were 
stridulous  breathing  with  considerable  dyspnoea,  a  croupy  coqgh  and 
hoarseness ;  and  the  patient  complained  of  dysphagia. 

On  laryngoBcopic  examination  the  left  vocal  cord  was  seen  to  be 
immoveably  fixed  in  an  intermediate  position,  being  neither  ab- 
ducted in  inspiration  nor  abducted  in  vocalisation ;  the  appearances 
being  exactly  similar  to  those  of  the  last  case,  page  129. 

On  examining  the  chest  a  loud  systolic  bruit  was  heard  over  the 
second  costal  cartilage  at  its  junction  with  the  sternum.  There  was 
dulness  at  the  upper  part  of  the  chest,  separated  from  the  cardiac 
dulness,  which  also  extended  beyond  the  right  side  of  the  sternum. 

The  patient  was  treated  on  the  Valsalva  plan,  but  was  allowed  a 
very  small  quantity  of  diluted  stimulant  from  time  to  time.  He 
derived  some  relief  from  the  application  of  an  ice  bag  to  the  upper 
part  of  the  sternum,  but  on  the  19th  he  showed  great  signs  of  de- 
pression, which  rendered  it  necessary  to  discontinue  the  dietetic 
treatment,  and  resort  to  the  use  of  stimulants  and  fluid  nutriment. 
He  gradually  sank,  and  died  on  the  2lBt. 

JPost'fnortem  examination, — The  heart  was  generally  enlarged ;  the 
walls  of  the  left  ventricle  being  thickened  and  the  cavity  dilated. 
There  was  dilatation  without  hypertrophy  of  the  right  ventricle. 
One  of  the  aortic  valves  had  a  small  amount  of  deposit  upon  it. 
The  aorta  was  slightly  and  irregularly  dilated  from  its  commencement, 
and  its  internal  surface  was  almost  everywhere  covered  with  athero* 
matous  deposit.  Just  below  the  origin  of  the  left  subclavian  artery 
there  was  a  sacculated  aneurism,  extending  upwards  and  backwards 
behind,  and  one  inch  above,  the  arch  of  the  aorta,  and  to  the  right  of 
the  innominate  artery.  The  cavity  was  about  the  size  of  a  hen's 
egg,  and  contained  a  lamina  of  white  elastic  fibrine  about  an  inch 
and  a  half  long  and  half  an  inch  broad,  but  was  otherwise  empty. 

The  aneurism  abutted  on  the  trachea  at  its  bifurcation,  but  did 
not  diminish  its  canal.     It  slightly  narrowed  the  oesophagus. 
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The  left  recurrent  nerve  immediately  after  being  given  off  had  to 
pass  completely  round  the  aneurism  to  reach  the  trachea.  Its 
course  could  not  be  traced  although  it  was  seen  passing  under  the 
aneurism,  and  again  emerging  near  to  the  trachea.  There  was  no 
appreciable  difference  between  the  muscles  of  the  two  sides  of  the 
larynx.  ApHl  Idth,  1870. 


27.  Aneurism  of  the  aorta  presumed  to  be  innominate,  for  which 
ligature  of  the  right  subclavian  and  carotid  arteries  was 
performed  four  years  before  death. 

By  Chbibtophsb  Hbatu. 

THE  patient  from  whom  this  preparation  was  removed  was  a 
woman  named  Julia  White,  aged  30  at  the  time  of  the  operation, 
who  was  under  my  care  in  the  Westminster  Hospital  in  1865,  suffer- 
ing from  an  aneurism  of  the  right  side  of  the  neck.  The  inner  end 
of  the  right  clavicle  was  thrust  forward,  and  the  inter-clavicular 
notch  obscured,  and  the  aneurism  had,  as  afterwards  appeared,  already 
perforated  the  sternum  close  to  the  stemo-clavicular  joint.  There 
was  dyspnoea  and  dysphagia,  and  the  patient  could  not  assume  the 
horizontal  position.  In  the  belief  that  the  aneurism  was  principally 
innominate,  though  possibly  involving  the  aorta  also,  I  tied  the  right 
subclavian  artery  beyond  the  scalenus  and  the  right  common  carotid 
artery  on  November  2lBt,  l865.  The  patient  made  a  good  recovery, 
and  the  aneurism  became  smaller,  and  the  distressing  symptoms  were 
relieved.  The  patient  led  a  very  irregular  life,  and  two  years  after 
the  operation,  upon  the  occurrence  of  violent  vomiting,  the  aneurism 
began  to  increase,  and  eventually  gave  way  externally,  the  patient 
dying  of  haemorrhage  on  December  8th,  1869.  (For  further  details 
see  •  Lancet,'  December  2nd,  1865 ;  January  5th,  1867 ;  and  July 
2nd,  1870). 

The  body  was  removed  to  the  College  of  Surgeons  and  careftiUy 
injected  from  the  abdominal  aorta  by  Mr.  Moseley,  pressure  by  a 
cast  of  plaster  of  Paris  being  at  the  same  time  made  over  the  ruptured 
aneurism,  and  the  preparation  is  now  in  the  College  Museum. 


DESCBIPTION  OP  PLATE  IV. 

This  Plate  repreeeiits  the  state  of  parts  in  an  Aneurism  for  which 
ligature  of  the  right  BubclaTian  and  carotid  was  performed  four  years 
before  death.    Exhibited  by  Mr.  Christopher  Heath.     (Page  132.) 

A.  Aortic  sac. 

B.  Sac  in  front  of  stemum. 

C.  Innominate  artery. 

D.  Left  clavicle. 
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On  dissecting  the  neck,  the  collateral  circulation  through  the 
vessels  of  the  neck  and  arm  was  found  to  be  full  j  established,  being 
carried  on  principally  by  a  large  transveraalis  humeri  or  supra-scapular 
artery  coming  off  from  the  thyroid  axis  and  anastomosing  with  a  large 
dorsalis  scapula  artery.  There  was  also  an  ordinary-sized  transver- 
sails  colli,  arising  from  the  third  part  of  the  subclavian  immediately 
to  the  inner  side  of  the  point  of  ligature.  The  subclavian  artery 
was  reduced  to  a  fibrous  cord  one  inch  in  length,  immediately  outside 
the  scalenus,  beneath  which  muscle  the  transversalis  colli  artery  re- 
ferred to  came  off.  The  inferior  thyroid  and  vertebral  arteries  were 
natural,  but  an  additional  branch  rose  by  the  side  of  the  vertebral, 
and  passed  backwards  to  the  muscles.  The  right  internal  mammary 
was  enlarged,  and  so  also  the  intercostal  s  meeting  it,  but  the  lateral 
intercostal  branches  were  no  larger  than  usual. 

The  carotid  sheath  was  natural,  the  descendens  noni  nerve  passing 
within  it ;  the  jugular  vein  and  pneumogastric  nerve  were  also  normal. 
The  right  common  carotid  was  four  inches  in  length,  and  was  oblite- 
rated in  the  whole  of  its  course,  the  lower  two  inches  forming  a  fiat 
fibrous  band  nearly  a  quarter  of  an  inch  wide,  the  next  inch — the  point 
of  ligature — being  a  slender  rounded  fibrous  cord  like  cat-gut,  and  the 
upper  inch  resembling  the  lower  two  inches.  The  injection  had  been 
able  to  pass  firom  the  internal  to  the  external  carotid,  but  could  hardly 
be  said  to  have  entered  any  part  of  the  common  carotid. 

Thorax, — Immediately  in  front  of  the  manubrium  of  the  sternum 
was  an  aneurismal  tumour,  the  thin  wall  of  which  had  given  way 
towards  the  left  and  upper  part.  The  tumour  was  conoidal  in  shape, 
and  projected  an  inch  and  a  half  beyond  the  surface  of  the  chest, 
being  three  inches  by  two  and  a  quarter  in  diameter  at  the  base. 
This  was  full  of  soft  coagulum.  On  passing  the  finger  into  the  sac 
the  inner  end  of  the  right  clavicle  was  found  exposed,  expanded,  and 
cupped  on  the  posterior  aspect.  The  greater  part  of  the  manubrium 
had  disappeared,  except  the  articular  cartilaginous  surface  of  the 
left  stemo-clavicular  articulation,  which  was  normal. 

The  innominate  artery  was  one  inch  in  length  and  healthy,  except 
that  it  was  slightly  dilated  at  its  origin.  The  arch  of  the  aorta  was 
extensively  aneurismal.  Immediately  above  the  pulmonary  artery 
the  aorta  was  dilated,  and  presented  a  double  pouch  to  the  right  side. 
Immediately  above  this,  and  extending  up  to,  but  not  involving,  the 
origin  of  the  innominate,  was  the  origin  of  the  sac  of  the  aneurism 
which  had  burst  through  the  sternum.     On  opening  the  aneurismal 
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tumour  within  the  thorax  it  was  found  to  be  a  distinctly  sacculated 
aneurism,  springing  from  the  right  side  of  the  ascending  portion  of 
the  arch  of  the  aorta  higher  than  appeared  externallj,  owing  to  the 
lower  part  of  the  aneurism  having  grown  downwards  and  to  the 
right  (Plate  lY.).  This  portion  of  the  sac  contained  firm  laminated 
fibrine,  to  the  thickness  of  one  third  of  an  inch.  The  portion  of  the 
aneurism  attached  to  the  sternum  contained  no  fibrine  except  the 
loose  clot  in  the  outer  sac.  19M  April,  1870. 


28.  Aneurism  of  the  arch  of  the  aorta  proving  fatal  by  pressure 
on  the  left  recurrent  nerve ;  irregular  origin  of  the  lurge 
vessels. 

By  T.  B.  Peacock,  M.D. 

EA.,  a  farm  labourer,  set.  44,  was  admitted  into  St.  Thomas's 
.  Hospital,  under  Dr.  Peacock's  care,  on  the  17th  of  December? 
1869.  He  was  a  powerful-looking  man,  and  said  that  he  was  of  a 
healthy  and  long-lived  family,  and  that  he  had  never  had  any  serious 
illness  or  accident  before  the  commencement  of  his  attack.  He 
ascribed  his  illness  to  having  been  working  hard  threshing  with  a 
flail,  and  then  getting  chilled,  after  which  he  suffered  from  palpitation, 
and  shortness  of  breath  and  cough. 

When  admitted  he  had  much  wheezing,  and  bronchitic  rhonchi 
were  heard  in  all  parts  of  the  chest.  The  cardiac  dulness  or  per- 
cussion was  greatly  extended,  both  vertically  and  longitudinally,  and 
a  double  murmur  was  heard  all  over  the  front  and  left  side  of  the 
chest,  but  much  the  most  loudly  about  the  junction  of  the  upper  and 
middle  third  of  the  sternum.  The  first  murmur  was  loud  and  creak- 
ing, the  second  rather  of  a  hissing  character ;  and  the  former  was 
heard  most  distinctly  towards  the  upper  part  of  the  sternum,  the 
latter  to  the  left  of  that  middle  of  the  bone.  There  was  also  dulness 
on  percussion  to  the  left  of  the  upper  part  of  the  sternum.  The 
external  jugulars  were  very  much  distended,  and  there  was  obvious 
pulsation  in  them.  There  was  also  marked  pulsation  in  the  right 
carotid,  and  the  pulsation  of  the  aorta  was  felt  very  strongly  behind 


DESCRIPTION  OF  PLATE  III. 

This  Plate  illuBtratea  Dr.  Peacock's  case  of  Aneurism  of  the  Aorta 
with  irregular  origin  of  the  large  vessels.     (Page  134.) 

Pig.  1.  Anterior  view.    1  ^  ^^^  j^fl.  gnbdavian  artery ;   b,  the  right  gabclavian 
Fig.  2.  PoBterior  view.  J  "^'y- 

The  enlargement  of  the  thyroid  gland,  and  the  diseased  and 
dUated  ascending  aorta  are  well  shown.  The  small  pouch  on  the 
right  side  of  the  vessel  is  seen  }n  the  posterior  view ;  that  on  the 
left  side  in  the  anterior  view.  The  course  of  the  right  pneumo- 
gastric  nerve  is  also  seen  in  the  posterior  view. 
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though  congested  were  free  from  disease.     The  following  are  the 
weights  and  dimensions  of  the  heart : — 

Weight  of  the  heart .  .  .  .16  ozs.  avuirdiipoui. 

Girth  of  right  ventride  measured  externally  56  Fr.  lines  ~  126  mm.  4*97  En.  in. 
left  „  „  „  70     „  =  157-5  „    6-21      „ 

Length  of  right  ventricle  measured  internally,  48  Fr.  lines  =  108*  mm.  4*26     ^ 
left  „  „  „  48      „        =  108-    „     4-20     ., 

Thickness  of  walls  of  right  ventricle — 

At  the  hase,     .    31  Fr.  lines  »>  7*87  mm.  *31  Eng.  inches. 
„      midpoint  2i      „         »  6*62     „    '22 
„      apex    .    2        „  s»  4*5       „    -17 


»» 


ft 


Thickness  of  walls  of  left  ventricle — 

At  the  midpoint  6^  Fr.  lines  ==  14*62   „  57 

Near  apex      .     8|        „       =    7*87   „  *31          „ 

The  right  anricalo-ventricular  aperture 
admitted  a  hall  measuring  in  circum- 
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The  question  was  asked  when  the  case  was  read  whether  the 
patient  was  left-handed,  and  it  appeared  on  subsequent  inquiry  that 
that  was  certainly  not  the  case.  May  17thj  1870. 


29.  Diffuse  aneurism  of  thoracic  and  abdominal  aorta,  terminating 
in  chronic  peritonitis,  with  copious  liquid  effusion. 

By  Charles  Mubchison,  M.D. 

JAMBS  D.,  set.  42,  coachman  to  a  surgeon,  was  admitted  into  the 
Middlesex  Hospital  on  September  13th,  1869,  suffering  from 
peritonitis.  His  father  and  mother  had  both  been  strong  and  healthy, 
and  had  both  lived  to  over  seventy  :  they  had  left  a  family  of  twelve 
children,  of  whom  all  were  alive,  and  only  one  sister  was  delicate. 
Excepting  the  usual  iufantile  diseases,  the  patient  himself  had  always 
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enjoyed  excellent  health.  He  had  formerly  been  engaged  in  the  ice 
trade,  and  had  there  been  accustomed  to  drink  a  considerable  amount 
of  beer  and  spirits,  but  for  two  years  lie  had  been  a  gentleman's 
coachman  and  lived  more  temperately.  On  the  1st  of  January,  1869, 
while  cleaning  the  brougham,  he  suddenly  felt  very  ill ;  he  was  able 
to  lie  down  upon  some  straw,  but  he  then  became  quite  unconscious, 
and  according  to  his  master's  (a  surgeon)  account  he  remained  in  a 
a  state  of  profound  syncope  for  half  an  hour.  Immediately  after  this 
he  had  an  attack  of  right  pleuropneumonia,  by  which  he  was  laid  up 
nine  weeks  ;  but  in  the  beginning  of  March  he  was  able  to  resume 
his  work,  and  for  nearly  five  months  he  drove  out  every  day.  Still 
all  this  time  he  complained  of  a  constant  wearing  pain  in  the  back 
and  right  shoulder ;  his  appetite  was  good,  though  not  so  good  as 
before ;  he  had  no  pain  in  the  stomach,  and  no  sickness. 

At  the  beginning  of  August,  without  any  strain  or  unusual  exer- 
tions, or  in  fact  any  obvious  exciting  cause,  the  patient  was  suddenly 
taken  with  urgent  vomiting  and  severe  pain  and  distension  of  abdo- 
men, with  constipation.  These  symptoms  lasted  about  a  fortnight, 
when  they  gradually  passed  off  and  he  recovered  his  appetite.  On 
the  4th  of  September  the  sickness  recommenced,  and  was  attended 
by  pain  in  stomach,  but  less  severe  than  on  the  former  occasion.  He 
had  severe  pain,  however,  in  the  right  shoulder  and  great  thirst,  and 
the  abdomen  began  to  enlarge.  After  two  or  three  days  he  felt 
better  again,  and  for  two  days  he  was  able  to  go  out  for  a  little,  but 
on  the  10th  he  became  worse,  and  since  then  he  had  been  in  great 
pain,  and  had  vomited  everything  he  swallowed.  For  nine  days  his 
bowels  had  been  relaxed,  and  shortly  before  admission  he  had  passed 
a  considerable  quantity  of  semi-coagulated  blood  from  the  bowel, 
which  his  wife  compared  to  the  clots  passed  after  childbirth.  He  had 
never  suffered  from  piles. 

The  patient's  "  state  on  admission  "  was  noted  as  follows :  "  Very 
emaciated.  Chief  complaints  are  of  pain  and  swelling  of  abdomen, 
and  of  inability  to  retain  anything  on  stomach.  Abdomen  is  con- 
siderably distended,  measuring  at  the  umbilicus  thirty-two  inches, 
this  enlargement  partly  due  to  fluid  in  the  peritoneum,  but  mainly 
to  a  tumour  occupying  the  centre  of  the  abdomen,  and  apparently 
connected  with  the  liver.  Hepatic  dulness  in  right  mammary  line 
six  and  a  half  inches,  and  in  the  middle  line,  including  the  tumour 
which  extends  three  inches  below  the  umbilicus,  ten  inches.  The 
lower  edge  of  this  mass  feels  hard,  but  above  this,  in  the  epigastrium, 
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there  is  distinct  fluctuation  with  moderate  bulging  over  a  space  fire 
or  six  inches  in  diameter.  The  thrill  on  tapping  other  parts  of  the 
abdomen  is  not  propagated  to  the  fluctuating  mass  in  the  epigastrium. 
No  pulsation  or  bellows-murmur  at  epigastrium.  The  abdomen 
generally  is  tender  on  pressure,  and  its  walls  scarcely  move  in  respira- 
tion. Patient  lies  for  the  most  part  on  right  side,  and  says  pain  is 
always  increased  when  he  lies  on  left.  Is  liable  also  to  paroxysms 
of  severe  pain  irrespectively  of  position.  Splenic  dulness  appears 
increased,  but  spleen  not  perceptible  beyond  the  ribs;  no  enlarge- 
ment of  the  abdominal  veins ;  no  jaundice ;  tongue  moist  and  white ; 
says  he  vomits  almost  immediately  after  eating ;  bowels  open  three 
times  to-day.  Pulse  108,  regular  and  feeble ;  apex  of  heart  elevated, 
beating  in  nipple-line;  no  bellows-murmur  anywhere  over  chest. 
Occasional  cough ;  respiration  thirty-six,  and  respiratory  movement 
almost  entirely  confined  to  left  side  of  chest.  Over  whole  of  right 
lung  there  is  marked  dulness  on  percussion,  with  very  feeble,  slightly 
tubular  breathing ;  in  front  the  vocal  resonance,  and  still  more  the 
vocal  thrill,  are  exaggerated;  posteriorly  they  are  absent.  Skin 
covered  with  a  clammy  sweat ;  temperature  OT'S"" ;  slight  oedema  of 
the  feet  and  ankles.  The  urine  contains  one-twentieth  (in  volume) 
of  albumen  and  much  lithates." 

The  patient  was  ordered  ice  to  suck,  lime-water  and  milk  every 
hour,  two  teaspoonfuls  of  brandy  every  hour  and  a  half,  a  grain  of 
opium  twice  a  day,  and  linseed  poultices  to  the  abdomen.  Subcu- 
taneous injections  of  morphia  were  afterwards  substituted  for  the 
opium  pills^  the  stimulant  was  increased  as  the  patient  I>ecame 
weaker,  and  he  was  allowed  small  quantities  of  solid  food  when  his 
stomach  would  bear  it. 

Under  this  treatment  the  diarrhoea  was  at  once  checked,  and  by 
September  20th  the  vomiting  had  also  ceased,  while  the  patient's 
general  appearance  improved.  The  abdomen,  however,  slowly  but 
steadily  increased  in  size,  and  on  September  29th  the  parietes  were 
tense  and  glistening,  and  the  girth  at  umbilicus  834  uic^ies.  On 
October  2nd  the  skin  and  conjunctivsB  were  slightly  yellow,  and 
there  was  bile-pigment  in  the  urine.  On  October  18th  the  girth  at 
umbilicus  had  increased  to  thirty-five  inches,  and  the  patient  com- 
plained much  of  paroxysmal  pain  and  tightness  in  the  abdomen,  and 
of  increasing  weakness.  The  pulse  was  usually  about  ninety-six, 
and  the  temperature  about  97*5.  On  October  22nd  there  was  a 
great  increase  of  the  abdominal  pain,  and  in  the  evening  the  vomiting 
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returned.     He  gradually  sank,  and  died  on  the  morning  of  the 
23rd. 

On  post-mortem  examination  several  quarts  of  turbid  alkaline 
serum,  having  a  specific  gravity  of  1020,  and  containing  flakes  of 
lymph  and  pus-corpuscles,  were  found  in  the  peritoneal  cavity.  The 
surface  of  the  intestines  and  other  abdominal  viscera,  and  the  peri- 
toneal lining  of  the  abominal  wall,  were  coated  with  a  thin  layer  of 
recent  lymph  easily  peeled  off.  There  was  nowhere  any  sign  of 
tubercle  or  cancer.  The  liver  extended  downwards  beyond  the  um- 
bilicus ;  its  tissue  was  firm,  but  did  not  seem  particularly  abnormal. 
Between  the  liver  and  the  diaphragm  was  an  enormous  cyst,  quite 
distinct  from  the  peritoneum,  and  containing  fluid  red  blood.  On 
opening  the  chest,  the  right  lung  was  found  to  be  everywhere  firmly 
adherent,  collapsed,  dense,  and  camified.  Posteriorly,  beneath  the 
thickened  pleura,  and  extending  as  high  as  the  third  rib,  and  out- 
wards to  the  angles  of  the  ribs,  was  another  collection  of  fluid  blood, 
and  on  further  examination  this  fluid  behind  the  right  pleura,  and 
that  above  the  liver,  were  found  to  be  contained  in  a  common  sac, 
formed  by  a  large  aneurism  of  the  lower  part  of  the  thoracic  aorta 
originating  immediately  above  the  diaphragm,  and  terminating  below 
at  the  giving  ofl*  of  the  superior  mesenteric  artery.  This  aneurism 
consisted  of  a  large  rounded  sac  formed  by  a  dilatation  of  the  entire 
aorta  over  two  or  three  inches  of  its  course.  The  arterial  trunk 
entered  this  sac  abruptly  above,  and  passed  ofl"  from  it  as  abruptly 
below.  The  coeliac  axis  was  given  off  from  near  the  lower  end  of  the 
sac.  On  the  right  side  the  sac  had  given  way,  and  blood  was  in- 
filtrated between  its  coats  for  a  short  distance,  as  in  "  dissecting 
aneurism,'*  but  the  entire  coats  had  also  ruptured  behind  the  peri- 
toneum, and  the  blood  escaping  had  dissected  its  way  in  different 
directions.  The  main  portion  was  that  seen  at  the  epigastrium 
between  the  liver  and  diaphragm^  but  it  had  also  burrowed  upwards 
behind  the  right  pleura.  It  contained  several  pints  of  bloody  and  its 
walls  were  formed  partly  by  the  expanded  coats  of  the  vessel,  lined 
with  laminated  fibrine  at  some  places  nearly  an  inch  thick,  and  partly 
by  the  diaphragm,  liver,  vertebrae,  ribs,  and  pleura.  The  bodies  of 
the  lower  dorsal  vertebra  were  eroded  and  rough,  and  the  right  ribs, 
at  their  origin,  were  also  bared.  The  entire  liver  was  displaced  for- 
wards, so  that  its  upper  surface  was  opposed  to  the  anterior  ab- 
dominal waU,  In  this  way  the  organ  appeared  to  be  enlarged,  but 
its  weight  was  only  fifty-four  ounces.     The  heart  was  not  enlarged, 
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and  its  valves  were  healthy ;  there  was  extensive  atheroma  of  the 
aorta.  The  left  lung  was  volaminous  and  healthy.  The  right  kidney 
was  compressed  and  altered  in  shape  by  the  aneurism,  and  its  cortex 
at  the  point  of  contact  was  opaque  and  white.  The  mucous  mem- 
brane of  the  stomach  was  much  injected  and  studded  with  hemor- 
rhagic erosions. 

Remarks. — The  history  and  post-mortem  examinations  of  this  case 
seemed  to  leave  no  doubt  as  to  what  was  the  sequence  of  events.  1. 
An  aneurism  formed  at  the  lower  part  of  the  thoracic  and  upper  part 
of  the  abdominal  aorta  without  causing  any  symptoms.  2.  On 
January  1st  this  aneurism  ruptured  and  caused  syncope,  and  the 
blood  burrowing  from  the  posterior  mediastinum  behind  the  right 
pleura  excited  pi  euro -pneumonia.  3.  The  pressure  of  the  aneurism 
eroded  the  bodies  of  the  vertebrsB,  and  accounted  for  the  persistent 
dorsal  pain.  4.  In  August  the  aneurism  burst  in  a  downward  direc- 
tion, and  the  blood  pressing  forward  the  liver  and  the  peritoneum 
excited  chronic  peritonitis,  and,  by  interfering  with  the  portal  cir- 
culation, caused  fluid  to  be  effused  into  the  peritoneum,  and  induced 
catarrhal  inflammation  of  the  stomach. 

The  case  is  of  great  interest  from  several  points  of  view. 

1.  Although  the  post-mortem  appearances  satisfactorily  explained 
the  clinical  history,  it  was  impossible  during  life  to  diagnose  the  real 
nature  of  the  case.  Peritonitis,  such  as  existed  here,  extending  over 
many  weeks  or  months,  and  causing  great  distension  of  the  abdomen 
from  the  accumulation  of  fluid,  is  in  almost  all  instances  the  result 
of  cancer.  This  circumstance,  in  conjunction  with  the  existence  of 
a  large  abdominal  tumour,  the  constant  vomiting,  the  severe  attacks 
of  abdominal  pain,  the  great  emaciation,  and  the  signs  of  extensive 
disease  on  the  right  side  of  the  chest,  suggested  the  idea  of  cancer ; 
the  separate  collection  of  fluid  in  the  epigastrium  being,  on  this 
supposition,  explained  by  a  portion  of  the  peritoneal  effusion  being 
encysted  above  the  liver,  or  circumscribed  by  extensive  cancerous 
deposit  in  the  omentum.  On  the  other  hand,  all  the  physical  signs 
on  which  we  rely  for  the  diagnosis  of  aneurism  were  absent,  and  the 
severe  dorsal  pain  might  be  explained  by  the  pressure  on  the  nerves 
of  a  cancerous  mass.  The  only  circumstance  that  cancer  left  unex- 
plained was  the  syncope  which  preceded  the  attack  of  right  pleurisy, 
and  which  so  commonly  occurs  in  aneurism  when  the  coats  of  the 
vessel  rupture,  but  this  circumstance  was  not  in  itself  sufficient  to 
j  ustify  the  diagnosis  of  aneurism. 
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2.  Death  from  chronic  peritonitis,  with  abundant  liquid  effusion 
into  the  peritoneum,  is  a  very  rare  mode  of  termination  of  aneurism. 
I  hare  been  unable  to  find  any  such  case  on  record.  Cases  have 
been  observed  where  an  aneurism  has  burst  into  the  peritoneum  or 
in  its  neighbourhood,  and  where  death  has  resulted  from  shock  or 
from  acute  peritonitis,  but  in  this  case  the  peritonitis  lasted  for 
nearly  three  months,  and  was  characterised  by  abundant  effusion, 
owing  no  doubt,  in  part,  to  pressure  of  the  aneurism  upon  the  portal 
veins. 

8.  The  sudden  syncope,  followed  by  severe  inflammation  on  the 
right  side  of  the  chest,  seems  to  leave  little  doubt  that  the  aneurism 
burst  into  the  posterior  mediastinum  on  the  1st  of  January.  The 
long  interval  between  this  date  and  that  of  the  patient's  death,  and 
still  more  the  circumstance  of  his  recovery  so  far  as  to  be  able  to 
resume  for  months  a  laborious  occupation,  are  facts  worthy  of  notice, 
though  not  very  uncommon.  Provided  blood  does  not  escape  into  a 
serous  cavity,  the  patient  may  recover  from  the  primary  rupture  of 
an  aneurism,  and  live  for  months  or  years  afterwards.  It  is  well 
known  that  in  what  is  called  '^  dissecting  aneurism  **  the  patient  may 
live  for  years  after  rupture  of  the  internal  and  middle  coats  of  the 
artery  ;^  aqd  the  same  may  happen  in  the  case  of  an  ordinary  aneu- 
rism. Dr.  W.  T.  Gairdner,  indeed,  has  shown  that  a  patient  may 
live  for  many  years  after  an  aneurism  has  burst'  through  a  mucous 
surface  and  caused  copious  haemorrhage.  May  17th,  1870. 


30.  Embolism  of  pulmonary  artery  from  latent  phlebitis  of 

femoral  vein. 

By  W.  MoxoK,  M.D. 

THi  interest  of  this  case  lies  in  the  fact  that  the  patient,  whose 
death  was  caused  by  the  embolus  exhibited,  had  not  shown  any 
signs  of  phlebitis  in  the  vein  where  the  embolic  clot  had  formed,  and 
was  thought  to  be  convalescing  favorably  at  the  time  when  he 
suddenly  died. 

1  See  Dr.  Hilton  Faggo,  *  Med.-Cbir.  Trans.,'  vol.  lii,  p.  341,  and  Dr.  Peacock, 
in  '  Path.  Trans.,'  yoI.  xiv,  p.  98. 
>  <  Clinical  Medicine,'  1862,  p.  509. 
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On  26th  July  a  man,  aged  fifty,  was  admitted  to  Ouy*8  under 
Mr.  Birkett*s  care,  having  struck  his  foot  with  a  pick-axe  so  as  to 
cause  a  wound  that  bled  freely  and  was  very  painful.  The  wound  did 
not  heal,  and  hence  Mr.  Birkett,  on  30th  August,  explored  it,  but  no 
exposed  bone  was  detected.  On  September  28th  the  wound  is  re- 
ported as  healing.  On  November  4th,  however,  the  man  had  to  take 
to  bed  with  an  erysipelas-like  attack  of  inflammation  in  the  foot. 
On  November  10th'  the  inflammation  had  ceased,  and  the  man  was 
thought  likely  to  be  soon  fit  for  presentation  as  cured.  There  was 
then  no  oedema  of  the  limb,  and  there  had  not  been  any  oedema  of  it 
during  the  illness,  neither  had  the  man  complained  of  pain  in  the 
thigh. 

On  November  11th  the  man  got  up  as  usual  in  the  morning,  and 
ate  two  eggs  for  his  breakfast,  but  it  was  said  that  at  breakfast  he 
complained  to  some  one  of  faintness,  not,  however,  so  as  to  draw 
serious  attention  to  his  state.  He  went  to  the  water  closet,  and  on 
returning  complained  of  difficult  breathing,  and  died  in  five  minutes. 
It  was  difficult  breathing  and  not  pain  that  he  complained  of,  and 
his  face  was  pale,  his  finger- tops  only  rather  bluish. 

On  inspection  the  body  was  that  of  a  remarkably  well-made  man, 
and  was  weU  nourished.  The  right  lower  limb  was  a  little  tumid, 
but  there  was  no  oedema  that  would  pit  on  pressure.  A  blue  rather 
ill-looking  scar  three  inches  long  ran  in  the  course  of  the  tibialis 
anticus  tendon  on  the  dorsum  of  the  foot.  On  examining  this  wound 
deeply  we  found  some  half  drachm  of  thick  pus  close  down  on  the 
bone. 

The  lungs  were  rather  drier  on  section  than  natural.  The  right 
heart  was  ftdl  of  liquid  blood,  but  did  not  appear  excessively  engorged, 
and  there  was  no  excess  of  liquid  in  the  pericardium.  The  blood  in 
the  hody  was  all  liquid  except  the  clots  now  to  be  described.  There 
was  a  clot  filling  up  the  pulmonary  artery.  This  was  not  moulded 
to  fit  the  artery,  but  was  a  clot  smaller  than  one's  little  finger  bent 
about  and  doubled  up,  being  really  a  long  clot  forced  into  the  artery. 
It  appeared  to  have  two  sets  of  valve  points  upon  it  corresponding 
to  vein-valves,  and  had  two  small  branches  starting  from  it, 
and  one  end  of  it  teas  perfectly  rounded  off  into  a  "Smooth  hluwt 
end  coated  with  fibrin.  This  bent  clot  packed  the  pulmonary  artery 
quite  full,  as  far  as  its  second  divisions.  I  did  not  follow  many 
branches,  wishing  to  exhibit  the  specimen  with  its  main  features 
undisturbed. 
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There  was  liquid  blood  in  both  sets  of  iliac  veins,  but  the  right 
femoral  and  profunda  veins  contained  ante-mortem  clots  of  older, 
semirecent,  and  recent  date.  The  former  was  whitish  and  flesh-like, 
and  inseparably  adherent  to  the  vessel's  wall.  This  was  at  junction 
of  profunda.  Then  comes  a  particoloured  semirigid  clot,  slightly 
and  partly  adherent  to  the  vessel,  and  continuous  with  the  first 
described,  and,  lastly,  a  black  finished  cylinder  of  recent  clot,  with  a 
broken  end  about  two  inches  below  Poupart's  ligament. 

The  evidence  of  embolism  is  quite  decisive.  The  absence  of  all 
other  clots — for  the  blood  generally,  as  usual  in  cases  of  sudden  death, 
was  liquid — would  indicate  that  th£se  clots  had  some  special  history. 
The  form  of  the  clot  in  the  pulmonary  artery,  its  blunt  end,  its  bent 
state,  its  valve-maf  ks,  and  branches,  all  prove  its  origin  as  a  mould 
of  a  vein.  The  decolorised  clot,  adherent  to  the  vein  wall,  was  of 
course  beyond  question  of  old  date,  and  here  lies  the  chief  interest 
of  the  case,  for  no  sign  existed  externally  of  this  menacing  condition 
except  a  slight  sodden  look  of  the  limb,  which  might  well  appear 
due  to  the  old  inflammation  of  the  foot.  If  the  patient  had  been 
wasted  and  bedridden  this  would  be  nothing  unusual ;  although 
difficult  of  explanation,  when  we  reflect,  first,  that  the  vein-stream  is 
naturally  feeble,  and,  second,  that  in  states  of  extreme  feebleness  it 
is  yet  more  susceptible  of  check,  so  that  obstruction  would  be  ex- 
pected to  lead  to  more  decisive  signs  of  impediment  and  engorgement. 
But  this  patient  was  well  nourished,  and  constantly  in  the  habit  of 
moving  about,  so  that  it  appears  to  me  worth  notice  that  he  should 
not  show  signs  of  the  entire  blocking  of  the  principal  vein  of  his 
thigh,  although,  no  doubt,  the  muscular  movement  in  the  limb  was 
less  than  natural,  so  as  to  take  away  one  cause  of  fulness  ot  the  vessels 
while  it  favoured  stagnation  in  the  veins.  November  IQth,  1869. 

Beport  on  Dr,  MoxoiCs  specimen  of  thrombosis  of  the  pulmonary 
artery, — We  have  carefully  examined  the  specimen  of  thrombosis 
of  the  pulmonary  artery  exhibited  by  Dr.  Moxon,  and  we  agree 
with  him  that  the  patient's  death  was  doubtless  caused  by  the 
presence  of  coagula  blocking  up  the  ramifications  of  this  vessel ; 
but  we  do  not  agree  with  him  in  thinking  that  there  is  sufficient 
proof  that  these  coagula  were  carried  thither  bodily  from  a  remote 
part  of  the  systemic  venous  system. 

The  considerations  which  have  led  us  to  the  latter  conclusion  are 
briefly  these : — The  coagula  were  numerous,  and  at  short  but  irregular 
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intervals  throughout  the  arterial  ramifications  of  both  lungs.  They 
formed  cylinders  (occasionally  branching)  of  various  lengths,  for  the 
most  part  distinctly  moulded  to  and  filling  the  channels  in  which 
they  lay,  and  presenting  rounded  ends ;  and,  indeed,  the  lower 
extremity  of  the  clot  occupying  the  trunk  of  the  pulmonary  artery 
tapered  down  through  the  pulmonic  orifice,  as  do  the  lower  extremities 
of  ordins^Tj posl-martem  clots  occupying  this  situation.  There  seemed 
little  or  no  difference  in  the  characters  of  any  of  them,  and  they  had 
all,  therefore,  had  probably  the  same  origin.  But  it  is  almost  im- 
possible to  conceive  how,  if  these  coagula  had  been  formed  in  the 
venous  ramifications  of  the  pelvis  and  lower  extremity,  those  occupy- 
ing the  smaller  and  more  distant  veins  could  have  slipped,  so  univer- 
sally as  they  must  have  done,  past  those  larger  clots  which  occupied 
the  trunk  veins,  and  have  become  impacted  beyond  them  in  the  smaller 
branches  of  the  pulmonary  artery.  We  know,  however,  that  coagu- 
lation of  blood  in  the  pulmonary  artery  during  life,  even  to  a  con- 
siderable extent,  is  of  common  occurrence — nearly  as  common, 
indeed,  as  its  coagulation  in  the  systemic  veins.  Further,  no  proof 
is  afforded  by  dissection  in  this  case  that  the  clots  in  the  lungs  were 
brought  thither  from  a  distance,  beyond  the  mere  fact  that  there 
were  clots  of  a  similar  character  in  the  veins  of  one  of  the  lower 
extremities.  We  did  not  ourselves  recognise  any  impression  of  valves 
upon  the  surface  of  any  of  them. 

We  admit  that,  on  either  view  of  the  question  with  regard  to  the 
mode  of  production  of  these  clots,  there  are  some  difficulties  which 
it  is  not  quite  easy  to  explain  away  ;  and  amongst  others  which  may 
be  considered  adverse  to  the  view  which  we  have  taken,  is  the  fact 
that  some  of  the  coagula  in  the  trunk  and  larger  branches  of  the 
pulmonary  artery  were  bent  back  upon  themselves,  and  that  in  one 
place  two  cylinders  lay  side  by  side.  Still  it  is  quite  as  easy,  we 
think,  to  believe  that  these  peculiarities  of  position  were  the  result 
of  displacement  of  the  clots  in  the  pulmonary  artery,  which  may 
have  taken  place  at  or  about  the  period  of  death,  as  that  they 
were  a  result  of  their  having  been  transferred  to  this  part  from  the 
veins: 

In  conclusion,  it  seems  to  us  that  it  may  fairly  be  deemed  an  open 
question,  whether  the  coagulation  in  the  pulmonary  artery  may  have 
been  determined  by  the  conveyance  thither  from  below  of  minute 
emboli,  or  whether  it  originated  on  the  pulmonary  artery  from  the 
occurrence  of  the  same  morbid  process  there  that  set  up  the  throm- 
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bosis  in  the  femoral  vein.     We  did  not,  however,  discover  any  obvious 
embolism. 

J.  S.  Bristowe, 

C.    MUECHIBON. 

7th  December,  1869. 


31.  Purulent  thrombosis   of  cava  and  iliac  veins ;  embolism  of 
pulnioaary  artery  ;  incipient  sloughing  of  lung. 

By  W.  MoxoN,  M.D. 

Oy  the  16th  of  November  of  this  year  I  showed  a  specimen  of  sudden 
fatal  embolism  of  pulmonary  artery.  The  specimen  I  now 
show  illustrates  a  system  of  effects  of  embolism  very  different  from 
the  simple  mechanical  obstruction  that  was  the  cause  of  death  in  the 
former  case. 

The  specimens  shown  were  a  portion  of  lung  and  the  vena  cava 
inferior  from  the  body  of  a  woman  who  died  of  pyaemia. 

The  left  lung  in  its  lower  lobe  showed  a  sharply  circumscribed 
patch  of  pneumonia.  The  pleura  was  inflamed  and  some  three  quar- 
ters of  a  pint  of  liquid  was  present  in  its  cavity.  The  pneumonic 
patch  was  of  a  bluish  or  blackish  grey  colour,  and  was  otherwise 
peculiar  through  having  a  deeply  injected  zone  around  it,  purplish 
red  in  colour.  This  zone  formed  on  any  section  a  strongly- marked 
narrow  margin  to  the  pneumonic  patch.  The  colour  and  smell  of 
the  patch  proved  it  to  be  in  a  state  of  incipient  gangrene.  On 
examining  the  artery  that  supplied  this  patch  there  was  found  in  it 
a  yellowish-coloured  clot  lodged  at  a  bifurcation  adherent  to  the 
wall  of  the  artery  at  one  point,  and  extending  a  little  way  into  each 
arm  of  the  fork  of  the  artery.  The  main  pulmonary  artery  and  its 
other  branches  were  occupied,  on  the  contrary,  with  a  prolongation 
of  the  post-mortem  or  deathbed  clot  that  was  in  the  right  ventricle, 
as  usual  in  death  from  inflammatory  diseases. 

The  vena  cava  inferior  was  occupied  in  its  whole  length  by  a  clot 
having  the  same  yellowish  colour  as  that  in  the  diseased  branch  of 
the  pulmonary  artery.  This  clot  extended  up  from  the  iliac  veins, 
both  of  which  were  full  of  a  like  clot.     It  adhered  to  the  left  side  of 
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the  vena  cava  and  was  rounded  on  the  sur&ce,  and  did  not  entirely 
fill  the  whole  channel  up,  there  being  space  for  the  passage  of  a 
small  stream  of  blood  between  its  smooth  surface  and  the  TessePs 
wall.  The  clot  presented  upwards  a  rounded  end  that  reached  a 
little  way  into  the  right  auricle  of  the  heart.  The  clot  appeared 
oldest  in  the  left  common  iliac  vein,  and  there  the  vein  was  in  con- 
tact with  an  abscess  which  was  between  the  rectum,  blood  ligament, 
and  pelvic  wall.  This  abscess  had  semiorganized  walls  correspond- 
ing to  an  age  of  four  or  five  weeks ;  it  appeared  dependent  on  an 
inversion  of  the  uterus,  from  which  the  woman  had  suffered  for  eight 
months,  and  it  was  the  only  cause  of  the  pyaemia  that  could  be 
discovered.  The  clot  (which  I  have  said  was  adherent  to  the  left 
side  of  the  vena  cava)  extended  from  this  into  the  left  renal  vein, 
and  followed  up  all  the  divisions  of  this  to  the  smallest  ramifications, 
filling  it  with  curdy-looking  pale-coloured  clot  that  was  easily 
removable  from  the  vessel's  channel.  It  was  curious  to  observe  that 
this  kidney  did  not  show  any  suppurations,  whereas  the  right  kidney 
in  whose  veins  were  no  ante-mortem  clots,  had  numerous  points  of 
suppuration  present  in  it.  The  clot  in  the  cava  ran  up  through  its 
hepatic  portion,  but  did  not  extend  into  the  hepatic  veins.  Examina- 
tion of  this  yellowish  clot  showed  it  to  be  made  up  of  cells  having 
the  characters  of  pus-cells ;  these  were  in  parts  mutually  compressed 
and  flattened,  being  crowded  together  so  that  they  made  up  the  bulk 
of  the  clot.  These  microscopic  characters  showed  it  to  be  of  very 
different  nature  from  the  passive  clots  that  form  and  soften  in  the 
heart  and  in  the  vessels  of  uninflamed  parts. 

There  was  suppuration  of  both  knee-joints. 

The  details  of  the  state  of  the  uterus,  which  was  found  to  be 
inverted,  will,  I  believe,  be  published  in  another  place  by  Dr. 
Phillips,  who  was  physician  to  the  case. 

In  reference  to  the  features  that  I  have  detailed,  it  offers  several 
points  of  great  interest. 

1st.  As  a  good  example  of  the  conveyance  of  suppurating  action 
from  the  veins  to  the  lung  by  means  of  a  piece  of  purulent  clot, 
illustrating  this  important  proposition,  which  I  believe  is  now  gene- 
rally allowed,  viz.,  that  a  portion  of  matter  removed  from  a  suppurate 
ing  spot  (Pnd  impacted  in  a  healthy  spot  will  set  up  in  the  healthy  spot 
an  inflammation  like  that  in  progress  in  the  spot  it  came  from.  In 
this  way  embolism  of  the  lung  becomes  the  cause  of  gangrene  or 
abscess  there,  and  only  in  this  way,  so  that,  on  the  other  side,  when 
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a  clot  comes  from  a  spot  where  there  is  no  inflAmmation  and  is 
impacted  in  the  lung,  no  evil  results,  except  in  so  far  as  the  blood 
supply  is  mechanically  stopped  by  it.  Partial  embolisms  of  the  lung 
of  this  more  innocent  kind  are  very  common  in  phthisis. 

2nd.  The  case  shows  how  a  large  mass  of  clot  may  exist  in  the 
cava,  and  hence  may  be  transferred  from  the  cava  to  the  heart  and 
pulmonary  artery.  I  mention  this  because,  when  the  specimen  of 
fatal  embolism  I  have  before  alluded  to  was  exhibited,  it  was  objected 
by  some  gentlemen  who  took  interest  in  the  case  that  the  presence 
of  clot  in  the  femoral  vein  in  that  case  showed  that  no  clot  could 
have  been  dislodged,  as  it  was  assumed  by  them  that  clot  would  not 
have  formed  in  the  iliac  and  cava  veins.  The  present  case,  however, 
shows  that  in  a  case  where  there  was  no  emaciation,  and  where  little 
oedema  of  the  lower  limbs  existed,  there  nevertheless  was  a  large  clot 
in  the  cava,  which,  though  now  adherent,  must  have  passed  through 
a  stage  when  it  was  nonadherent.  At  that  time  it  is  easy  to  con- 
ceive that  it  might  at  any  moment  have  been  broken  off  in  some 
effort,  and  conveyed  into  the  pulmonary  artery  to  cause  sudden 
death.  December  2Ut,  1869. 


32.  Case  of  coaguhtion  in  the  pulmonm^  artery. 

By  J.  F.  Payne,  M.B. 

THB  specimen  exhibited  consisted  of  the  lungs  from  a  woman 
8Bt.  45,  who  died  in  St.  Mary's  Hospital,  under  the  care  of 
Dr.  Sieveking.  Both  main  divisions  of  the  pulmonary  artery  con- 
tained clots  which  were  not  large  enough  completely  to  obstruct 
them.  In  the  right  lung  the  secondary  branch  to  the  upper  lobe 
was  unaffected,  but  those  to  the  middle  and  lower  lobes  were  com- 
pletely blocked,  and  the  coagula  thus  formed  terminated  towards 
the  heart  by  blunt  rounded  extremities.  They  were  not  strictly 
cylindrical  but  of  unequal  diameter,  or,  so  to  speak,  varicose.  The 
secondary  and  many  of  the  tertiary  branches  were  completely  filled 
by  coagula  which  fitted  them  precisely.  The  coagulation  was  not 
traced  into  the  capillaries,  nor  was  the  lung  tissue  in  connection 
with  the  coagulated  vessels  inflamed  or  hasmorrhagic.     In  the  left 


148  ORGANS   OF    CIBCULATION. 

lung  the  main  ai'tery  contained  a  clot  which  was  doubled  on  itself  in 
such  a  way  that  the  convex  curvature  was  turned  towards  the  heart; 
the  part  doubled  over  was  about  three  quarters  of  an  inch  in  length 
and  tapering ;  it  was  very  cloBely  applied  to  the  piece  on  which  it  was 
folded.  The  coagula  filled  all  but  one  of  the  secondary  branches  and 
ramified  into  the  tertiary  branches,  which  they  fitted  precisely. 
They  ended  somewhat  abruptly,  generally  in  branches  smaller  than 
a  quill,  and  did  not  reach  the  capillary  terminations.  No  part  of 
the  lung  was  inflamed  or  hsdmorrhagic.  The  coagula  generally  were 
somewhat  rough  on  the  surface,  and  had  a  whitish  cortical  covering 
or  envelope  and  a  black  central  substance.  In  the  smaller  coagula 
this  envelope  was  somewhat  thicker  in  proportion  to  the  size  of  the 
clot  than  in  the  larger. 

At  the  post-mortem  examination  (forty  hours  after  death)  the  body 
was  found  very  stout,  and  with  a  great  deal  of  subcutaneous  fat ; 
legs  and  lower  part  of  trunk  anasarcous.  There  was  no  noticeable 
efiusion  into  the  serous  cavities.  The  right  cavities  of  the  heart 
were  very  full  of  blood  and  soft  black  coagula ;  the  left  side  was 
imperfectly  contracted.  Muscular  substance  of  a  good  colour.  Aorta 
atheromatous,  but  semilunar  valves  and  coronary  arteries  normal. 
The  left  auriculo-ventricular  orifice  was  not  narrowed,  the  mitral 
valves  permitted  regurgitation.  There  was  an  atheromatous  patch 
on  the  anterior  flap,  the  edge  of  which  was  thickened ;  the  organ 
weighed  fourteen  ounces.  There  was  no  important  change  in  any 
other  organ  except  that  the  uterus  had  attached  to  it  a  globular 
fibrous  tumour  nearly  as  large  as  a  cricket-ball.  No  coagula  except 
ordinary  post-mortem  clots  were  found  in  any  veins ;  those  of  the 
legs  were  examined  as  far  as  the  junction  of  the  profunda  femoris 
with  the  femoral.  The  head  was  left  untouched  at  the  request  of  the 
friends. 

History, — The  patient  was  a  cook.  She  was  admitted  into  St. 
Mary's  Hospital  under  Dr.  Sieveking  with  a  well-marked  mitral 
murmur  and  very  feeble  heart.  She  complained  also  of  a  train  of 
abdominal  symptoms,  pain,  morning  vomiting,  &c.,  which  were 
explained  by  the  presence  of  the  uterine  tumour  above  described. 
The  day  after  admission,  about  five  o'clock  in  the  afternoon,  she 
fainted  on  getting  out  of  bed.  Stimulants  were  administered,  but 
the  heart's  action  was  not  fully  restored,  the  pulse  being  hardly 
perceptible.  About  four  hours  afterwards  she  seemed  to  have 
another  fainting  fit  and  died. 
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JSemarks.-r-lt  is  not  easy  in  this  case  to  form  a  complete  rationale 
of  the  coagulation  of  blood  in  the  pulmonary  artery.  Proof  is  cer- 
tainly wanting  that  any  detached  mass  or  embolism  was  the  deter- 
mining cause,  nor  was  any  source  of  such  embolisms  discovered ;  on 
the  other  hand,  there  was  no  evidence  that  the  process  had  begun  in 
the  peripheral  terminations  of  the  pulmonary  artery,  nor  was  there 
any  inflammatory  or  other  change  in  the  lung  which  would  tend  to 
produce  coagulation.  A  great  part  of  the  clot,  namely,  that  in  the 
smaller  branches,  must  have  been  formed  in  situ,  since  it  exhibited  a 
perfect  mould  of  the  vessels  in  which  it  lay.  But  it  seems  quite 
possible  that  some  mass  passing  through  the  heart  may  have  been 
the  determining  cause  of  this  coagulation;  and  this  supposition 
seems,  perhaps,  most  in  accordance  with  the  general  history  of  such 
cases,  as  well  as  with  the  results  of  experiment.  It  has  been  shown 
that  when  a  branch  of  the  pulmonary  artery  is  obstructed  by  an 
embolism,  a  thrombus  extends  in  both  directions  from  the  obstruct- 
ing mass,  so  far  as  the  column  of  blood  is  brought  into  stagnation. 
As  the  distal  portion  of  the  artery  is  not  emptied  (the  vis  a  tergo 
being  wanting)  the  blood  contained  in  it  solidifies  into  a  complete 
mould  of  the  vessel.  This  is  a  possible  explanation,  but  it  is  not 
put  forward  as  one  for  which  distinct  proof  can  be  offered,  collateral 
evidence  being,  in  this  case,  unusually  deficient. 

February  l^th,  1870. 

Report  an  Br,  J,  M  I^ayne's  case  of  coagulation  in  the  put- 
monary  artery, — We  have  carefully  examined  the  specimen  ex- 
hibited by  Dr.  J.  F.  Payne,  with  regard  to  which  he  inclined 
to  the  belief  that  the  coagulation  in  the  pulmonary  arteries  was 
due  to  embolism.  We  are  of  opinion  that  not  only  is  there  no 
proof  of  embolism,  but  that  the  evidence,  so  far  as  it  goes,  is 
in  fiivour  of  spontaneous  coagulation  in  the  pulmonary  arteries 
themselves. 

In  the  first  place,  no  source  of  embolism  could  be  discovered. 
There  was  none  such  in  the  heart,  and  none  could  be  discovered  in 
the-  sytemic  veins,  which  were  examined  in  a  great  part  of  their 
distribution.  We  can  see  no  good  reason  why  spontaneous  coagula- 
tion should  not  occur  in  the  pulmonary  artery  and  its  branches  as 
well  as  in  the  systemic  veins,  and  it  appears  to  us  that  to  endeavour 
to  trace  every  coagulum  in  the  pulmonary  artery  to  embolism,  merely 
because  it  is  difiGlcult  to  understand  how  or  why  blood  should  coagu- 
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late  in  that  artery,  is  merely  to  shift  the  difficulty  from  one  part  of 
the  Yascular  system  to  another. 

Secondly,  Dr.  Pajme  seems  partly  to  base  liis  explanation  on  the 
supposition  that  the  coagula  do  not  extend  into  arteries  much 
smaller  than  a  quill;  but,  on  careful  dissection,  we  find  a  large 
number  of  arteries  much  smaller  than  quills,  and  even  the  peripheral 
arteries  subjacent  to  the  pleura,  as  far  as  they  could  be  traced, 
blocked  with  coagulum.  Further,  on  microsopic  examination,  most, 
if  not  all,  of  the  interlobular  arteries  are  found  to  be  full  of  solid 
blood,  which  we  presume  had  become  solidified  during  life.  The 
coagula,  in  fact,  in  each  luug  seemed  to  form  an  almost  continuous 
tree,  and  we  may  add  that  the  medium-sized  and  smaller  arteries 
presented,  in  many  cases  at  least,  unusually  thick  walls. 

Lastly,  we  failed  to  find  anything  like  emboli  anywhere  in  the 
lungs.  Charles  Mubchibon,  M.D. 

J.  S.  Bbistowe,  M.D. 

March  Ibth,  1870. 


33.  Gangrene  of  the  portion  of  the  femoral  veiny  with  perforation 
of  the  artery  after  ligature  of  the  aaphena. 

By  JoHir  Gat. 

A  SMALL  man  with  pallid  skin  and  black  hair,  a  shoemaker  by 
trade,  est.  43,  was  admitted  into  the  Great  Northern  Hospital 
for  epithelial  cancer  of  the  scrotum  with  enlarged  inguinal  glands 
on  both  sides.  The  cancer  was  remoTcd,  and  tbe  wound  healed  well. 
In  the  course  of  a  fortnight  suppuration  took  place  in  connection 
with  one  of  the  glands  in  the  left  groin,  and  a  considerable  quantity 
of  matter  was  let  out.  The  wound  took  on  cancerous  disease,  form- 
ing an  nicer  of  considerable  size,  with  the  gland,  also  cancerous,  pro- 
jecting from  its  centre. 

I  was  induced,  owing  to  the  sufferings  of  the  man  and  his  request 
that  what  chance  remained  should  be  given  him,  to  remove  the  dis- 
eased parts ;  which  was  done  on  the  2nd  February.  In  the  course 
of  the  operation  it  was  discovered  that  the  cancerous  tissue  had  so 
invaded  the  saphena  vein,  near  its  junction  with  the  femoral,  as  to 
render  it  necessary  to  remove  at  least  an  inch  of  the  vein.     The 
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bleeding  was  very  free,  and  required  several  ligatures  for  its  arrest. 
A  compress  was  put  on  the  vessel  and  secured  by  a  bandage.  The 
case  went  on  favorably  until  the  twelfth  day  after  the  operation, 
when,  after  straining  in  the  act  of  evacuating  the  bowels,  a  profuse 
flow  of  venous  blood  took  place  from  the  wound.  Mr.  "Willis,  the 
house  surgeon,  applied  a  plug  soaked  in  perchloride  of  iron,  and 
compresssd  it  with  ^a  bandage.  The  bleeding  ceased,  but  two  days 
after  it  returned  again,  and  with  it  a  smart  flow  of  decidedly  arterial 
blood.  Mr.  Willis  again  stopped  it  by  local  compress  and  tourniquet. 
I  saw  the  man  late  at  niglit.  He  was  exceedingly  low,  and  panting 
rather  than  breathing.  There  was  no  bleeding.  Stimulants  and 
nourishment  were  given  to  the  extent  that  he  could  bear  them ;  and 
I  proposed  that  he  should  remain  until  the  morning,  when,  in  case 
the  arterial  hcemorrhage  returned  on  removing  the  tourniquet,  I 
intended  to  tie  the  external  iliac.  He,  however,  died  during  the 
night.  There  had  been  at  no  time  any  pain  along  the  course  of  the 
femoral  vessel,  but  the  limb  was  somewhat  oedematous. 

On  examining  the  limb  I  found  the  ligatures  that  I  had  placed  on 
the  veins  (the  tributaries  of  the  naphena  and  the  saphena  itself  at 
its  terminal  segment)  still  adherent,  but  that  the  veins  themselves, 
with  the  portion  of  femoral  for  the  space  of  an  inch  in  which  the 
saphena  terminated,  had  become  gangrenous  and  shreddy.  The 
external  iliac  vein  was  firmly  plugged  to  the  extent  of  three  or  four 
inches  by  a  thrombus,  which  was,  in  parts,  adherent  to  its  walls.  The 
femoral  below  the  slough,  as  well  as  the  popliteal  veins,  were  inflamed, 
thickened,  and  very  irregularly  and  deeply  puckered.  Their  free 
surfaces  were  less  glossy  than  in  health,  free,  as  far  as  I  could  dis- 
cover, from  epithelia,  and  slightly  discoloured  by  blood  stain.  A 
thin  layer  of  blood  fibrine  adhered  to  the  walls,  but  were  easily  re- 
moveable.  The  tributary  veins  for  a  short  distance  were  in  the 
same  condition,  but  obliterated  by  clot.  The  cellular  tissue  forming 
the  walls  of  these  veins  was  extremely  vascular,  and  large  bloated 
veins  surrounded  and  appeared  to  be  almost  imbedded  in  their  middle 
coats  throughout  their  entire  course. 

The  distal  end  of  the  saphena  had  not  been  tied.  It  lay  flat  as 
though  compressed  against  the  fascei,  and  was  empty  to  where  it 
gives  off  a  branch  to  the  femoral,  about  the  middle  of  the  iliac. 
Below  this  it  was  moderately  full  of  blood. 

The  sloughing  had  extended  into  the  side  of  the  femoral  artery, 
and  formed  an  aperture  in  its  coats  about  the  size  of  a  large  probe.  A 


152  ORGANS   OF    CiaCULATIOK. 

small  elongated  and  somewhat  flattened  clot  lay  against  the  aperture, 
but  was  not  adherent  to  its  edges  excepting  at  one  point.  It  acted 
somewhat  as  a  valve,  hut  could  not  have  stayed  this  flow  of  the  blood. 
Dr.  Crucknell,  who  examined  the  other  parts  of  the  body,  informed 
me  that  the  head  was  healthy,  weighing  eleven  ounces;  that 
there  was  a  long,  pale,  fibrinous  clot  a  foot  long  adherent  to  the 
chordie  tendines  of  the  right  ventricle,  passing  through  the  pul- 
monary orifice  into  the  pulmonary  artery,  and  extending  into  its 
two  great  divisions. 

The  left  auricle  was  filled  with  a  similar  clot,  which  passed  into 
the  ventricle,  and  was  adherent  to  its  chordsd  tendines  also.  There 
was  also  a  clot,  two  inches  long,  in  the  first  part  of  the  arch  of  the 
aorta. 

From  the  character  and  connections  of  the  clot,  Dr.  Crucknell 
does  not  attribute  death  to  an  embolus  carried  from  the  femoral 
vein. 

I  am  inclined  to  think  the  man  died  from  repeated  bleeding.  It 
is  difficult  to  account  for  the  sloughing  of  the  veins.  It  was  not 
from  pressure ;  for  the  first  compress  had  been  removed  for  some 
days  prior  to  the  secondary  haemorrhage,  and  the  parts  appeared 
healthy.  The  phlebitis  which  followed  was  probably  due  to  the  ad- 
mixture of  sanious  matter  with  the  blood  in  the  vein,  for  it  extended 
only  in  the  direction  in  which  it  could  possibly  mingle  with  it. 


Mr.  Tait  also  showed  a  photograph  of  a  patient  where  an  iliac 
abscess  had  produced  obstruction  of  the  iliac  vein,  and  the  blood 
returned  from  the  limb  through  the  gluteal  and  circumflex  Uii  veins, 
and  through  the  pubic  and  hypogastric.  February  15/A,  1870. 


34.  Cyst  communicating  with  a  large  branch  of  the  pulmonary 

vein,     {?  Varix  of  the  vein,) 

By  C.  H.  Fagge,  M.D. 

A  WOMAN  died  under  my  care  in  Guy's  Hospital  of  hsematemesis 
resulting  from  chronic  ulcer  of  the  stomach. 
Connected  with  the  inner  edge  of  the  middle  lobe  of  the  right  lung 
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was  a  roanded  body,  looking  very  like  an  hydatid  cyst.  It  lay  quite 
external  to  the  tieeue  of  the  luDg  to  vhicb  it  was  fixed  only  by  loose 
connective  tiesne  ;  nor  had  it  any  closer  adhesion  to  the  pericardium- 
Some  old  adhesions  existed  in  its  neighbourhood,  eepeciolly  between 
the  middle  and  lower  lobes  of  the  lung. 

On  laying  the  cyst  open  it  was  found  to  coDsist  of  a  tough,  rather 
opaque,  yellowish  material.     Its  inner  surface  was  smooth.     It  con- 


tained a  clot,  part  of  which  was  buffed,  and  which  appeared  to  have 
been  formed  poMt-iaoriem.  From  this  clot  s  long  slender  process  was 
given  off,  readily  traceable  into  a  canal  which  communicated  with 
the  cyst  by  a  large  though  somewhat  oblique  aperture.  This  canal, 
perhaps  of  the  size  of  a  goose  quill,  led  directly  into  a  main  branch 
of  a  pulmonary  vein,  and  so  into  the  left  auricle  of  the  heart.  The 
vein  was  for  a  short  distsnce  imbedded  in  the  pulmonary  tissue. 

I  have  not  been  able  to  find  any  recorded  instance  of  such  a  cyst- 
like dilatation,  connected  with  a  pulmonary  vein,  as  was  found  in 
this  case.  April  19/A,  1870. 
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IV.  DISEASES,  ETC.,  OF  THE  ORGANS  OF  DIGESTION. 

(a)  digestive  canal. 

1.  TVtLe  diaphragmatic  hernia  with  stricture  of  the  OBSophagus. 

By  John  D.  Hill. 

THIS  specimen  consists  of  a  hernial  tumour  connected  with  the 
diaphragm,  and  a  stricture  of  the  lower  portion  of  the  qbso- 
phagus. 

One  inch  and  a  half  behind  the  aperture  for  the  vena  cava  is  a 
circular  opening  with  smooth  and  rounded  edges,  which  before 
removal  from  the  body  was  about  the  size  of  a  half  crown. 

This  appears  to  be  a  dilatation  of  the  cBsophageal  opening  of  the 
diaphragm  communicating  with  a  large  cul  de  sac,  which  contains 
the  stomach  and  greater  part  of  the  omenta. 

The  sac,  thick  and  strong  at  its  neck,  but  thin  towards  the  fundus, 
is  apparently  lined  with  peritoneum,  which  is  reflected  upon  the 
contained  viscera.  It  is  covered  externally  by  pleura,  and  probably 
receives  at  its  lower  part  an  intermediate  coat  of  muscular  fibres 
from  the  crura  of  the  diaphragm. 

The  hernial  tumour,  before  removal  from  the  body,  encroached 
upon  the  right  pleural  cavity  and  displaced  the  lung ;  the  first  por- 
tion of  the  duodenum  is  seen  passing  through  the  ring  into  the  sac. 
On  emptying  the  latter  and  looking  from  behind,  part  of  the  great 
omentum  is  found  adherent  to  the  right  and  left  margins  of  the 
ring,  so  that  the  stomach  is  slung  up  to  the  diaphragm,  and  the 
small  omentum  is  partially  adherent  to  the  sac. 

On  making  slight  traction  upon  the  stomach  the  oesophagus 
becomes  invaginated  and  the  sac  inverted.  About  one  and  a  half 
inches  from  the  termination  of  the  OBsophagus  is  a  stricture  (an  inch 
in  extent)  which  is  laid  open ;  this  before  decomposition  was  very 
dense,  and  would  only  just  admit  a  probe. 

It  was  firmly  attached  to  the  spine  by  scirrhoid  tissue,  and  par- 
tially so  to  a  piece  of  the  aorta  which  is  seen  in  the  specimen ;  pass- 
ing downwards  it  is  lost  in  the  sac  externally,  aud  seems  to  spread 
out  some  of  its  fibres  upon  that  structure. 
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The  hernia  is  exhibited  in  its  entirety,  no  section  having  been 
made. 

Case. — Philip  H — ,  set.  64,  by  occupation  a  coachman,  and  a 
native  of  Dorsetshire,  was  admitted  into  the  Boyal  Free  Hospital 
under  my  care,  May  22nd,  1869. 

MUtory, — He  had  always  enjoyed  good  health  until  twelve  months 
preceding  admission,  when  he  first  observed  a  gradually  increasing 
difficulty  in  swallowing  both  solids  and  liquids,  but  especially  solids ; 
this  went  on  from  bad  to  worse,  and  for  three  or  four  weeks  previous 
to  his  first  attendance  at  the  hospital  he  had  been  unable  to  take 
any  nutriment  except  a  little  milk,  and  even  this  gave  him  the 
greatest  trouble ;  becoming  therefore  reduced  almost  to  a  skeleton, 
and  literally  starved,  he  determined  to  come  to  London  for 
advice. 

Upon  inquiry,  there  was  no  history  of  phthisis,  cancer,  or  other 
constitutional  diseases  in  the  family,  nor  any  chance  of  such  local 
mischief  in  the  oBsophagus  as  might  have  been  produced  mechani- 
cally by  foreign  bodies,  or  chemically  by  corrosive  poisons. 

On  examining  the  (Bsophagus  with  a  medium-sized  bougie  a  stric- 
ture of  its  lower  part  was  detected ;  the  point  of  the  instrument  was 
grasped  by  the  stricture,  but  neither  this  nor  bougies  of  smaller  size 
could  be  passed  onward  to  the  stomach.  Further  examination 
revealed  the  presence  of  dense  scirrhoid  tumours,  one  in  the  sub- 
stance of  the  left  deltoid  muscle,  another  in  the  integument  above 
the  left  knee,  and  a  third  below  the  right  nipple;  moreover,  he 
was  so  attenuated  that  the  branches  of  the  abdominal  aorta  were 
traced  through  the  parietes,  and  even  the  buccal  and  orbital  fat  had 
become  absorbed. 

Treatment  and  progress. —  During  the  four  ensuing  days  he  was 
fed  by  nutrient  euemata  every  three  hours  (consisting  of  beef  tea  Jiv, 
wine  ^iss,  and  the  yolk  of  an  egg),  and  he  was  not  permitted  to  attempt 
deglutition,  in  order  that  any  congestion  or  spasm  of  the  stricture 
might  subside,  and  so  provide  for  ultimate  dilatation,  and,  the  latter 
failing,  that  he  might  be  placed  under  the  most  favorable  circum- 
stances for  gastrotomy,  if  such  might  be  entertained  in  so  hopeless  a 
case.  But  it  should  be  observed  that  the  poor  fellow,  suffering  ter- 
ribly from  incessant  hunger,  expressed  an  earnest  desire  to  undergo 
any  operation  which  might  prolong  his  life,  even  for  a  few 
days. 
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May  27th. — This  morning  he  attempted  to  swallow  and  could  do 
so  with  less  difficulty.  Enemata  to  be  continued.  Is  troubled  with 
a  cough  and  short  breathing  (thoracic),  and  on  examining  the  chest 
large  crepitation  is  heard  at  the  base  of  left  lung,  and  puerile  respi- 
ration throughout  the  upper  part  of  right  lung ;  there  is  consider- 
able dulness  posteriorly  and  diminished  thoracic  movement  on  this 
Aide,  and  the  heart  beats  two  inches  to  the  left  of  its  usual  point. 
Some  of  the  abdominal  organs  do  not  yield  the  customary  percussion 
sounds,  probably  by  reason  of  the  collapsed  condition  of  the  intes- 
tines. The  liver  and  spleen  dulness  can,  however,  be  defined,  but 
there  is  no  trace  of  the  stomach  or  intestines,  except  the  lower  part 
of  descending  colon,  which  is  slightly  tympanitic.     Bowels  relieved. 

29th. — Dysphagia  is  increased,  cough  is  very  troublesome,  and 
sputa  are  viscid.  Slight  tympanitic  sound  ^  over  ctecum  on  percussion. 

81st. — Cough  is  worse,  and  there  is  much  purulent  expectoration. 
Complains  of  tightness  of  the  chest,  thirst,  and  headache. 

June  1st. — Is  sinking.  Breathing  more  embarrassed ;  orthopncea ; 
complains  of  difficulty  in  expectorating. 

2nd. — Died  at  twelve,  noon. 

Autopsy  eight  hours  after  death, — Body  extremely  emaciated. 

Head. — Brain  healthy. 

Chest — Heart  pushed  over  to  left  side  by  a  tumour  encroaching 
upon  right  pleural  cavity;  tumour  covered  by  parietal  layer  of 
pleura.  Left  lung  congested ;  bronchi  inflamed ;  lining  membrane 
thickened  and  coated  with  pus.  Bight  lung  congested  at  apex, 
compressed  by  tumour,  and  hepatized  towards  base.  Bronchi 
inflamed. 

Abdomen, — Liver  small,  spleen  ditto;  duodenum  running  verti- 
cally towards  diaphragm.  Small  intestines  empty,  translucent,  and 
collapsed;  large  intestines  ditto  ditto.  Bladder  empty.  Kidneys 
small.  Stomach  and  omenta  absent.  Pancreas  placed  verticaUy. 
Three  hard  tumours,  about  the  size  of  a  large  filbert,  were  excised 
respectively  from  the  left  deltoid  muscle,  the  integument  above  the 
knee,  and  below  the  right  nipple ;  these  had  all  the  characteristics 
of  scirrhous  cancer. 

Liver,  spleen,  and  pancreas  removed;  duodenum  first  ligatured 
and  then  cut  across.  Ileum  ligatured  near  ileo-cfecal  valve  and  cut 
across.     Small  intestines  removed. 

Duodenum  traced  to  a  ring  in  diaphragm  which  communicates 
with  a  hernial  sac  containing  the  stomach  and  omenta.     This  hernial 
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tumour  is  lying  in  the  right  chest.  The  diaphragm  has  apparently 
yielded  at  the  oesophageal  opening. 

The  OBsophagus  is  strictured  about  one  and  a  half  inch  from  its 
apparent  termination  at  the  upper  part  of  sac. 

Hemarks. — Gases  of  diaphragmatic  hernia  are  recorded  in  volumes 
14, 13, 12,  and  6  of  the  *  Pathological  Transactions,'  by  Drs.  Peacock, 
Murchison,  Hillier,  and  Beck,  and  in  the  '  Lancet '  of  August  Slst, 
1867,  by  myself  under  the  head  of  "Laceration  of  the  Diaphragm  ;'* 
also  special  treatises  upon  the  same  subject  have  been  published  by 
S.  Alphonse  Bignardi,  M.  Duguet,  and  Dr.  Bowditch;  but  the 
remarks  and  references  which  Dr.  Peacock  has  appended  to  his  case 
supply  the  chief  information  to  be  found  on  this  pathological  con- 
dition. He  divides  these  cases  into  two  classes,  '^  true  and  false," 
of  which  the  former  is  uncommon,  while  the  latter  embraces  the 
greater  number  of  cases  described. 

Now,  it  appears  that  a  true  diaphragmatic  hernia  is  characterised 
by  a  sac,  which  is  lined  with  peritoneum  and  covered  by  pleura ; 
but  a  false  hernia  has  no  such  covering,  the  latter  may  be  congenital 
or  accidental  (t.  e,  from  arrest  of  development  or  rupture  of  the 
muscle),  and  possibly  the  former  may  have  a  similar  origin :  in  the 
one  case  I  refer  to  a  congenital  pouch,  in  the  other  to  a  dilatation 
of  those  apertures  which  transmit  viscera,  and  perhaps  muscular 
atrophy  following  extreme  emaciation,  in  some  instances  of  carci- 
noma ventriculi  (where  vomiting  has  been  excessive),  may  some- 
times cause  yielding  of  the  diaphragm ;  indeed.  Dr.  Brinton  and 
myself  observed  such  a  result  in  a  post-mortem  examination  at  the 
Boyal  Free  Hospital  in  the  year  1860. 

Three  cases  of  dilatation  of  the  oesophageal  opening  are  mentioned 
by  Bowditch,  but  he  can  give  no  details.  Schoberus  has,  however, 
recorded  a  case  very  similar  to  the  above,  which  is  referred  to  in 
Morgagni*s  work ;  and  the  plate  of  Bignardi's  treatise  at  first  sight 
resembles  it  in  regard  to  the  appearance  of  the  sac,  its  size,  and 
situation  on  the  right  side  of  the  body ;  but  on  further  examination 
one  of  the  spaces  on  the  side  of  the  ensiform  cartilage  described  by 
Morgagni  and  Senac  is  the  seat  of  rupture,  while,  in  this  case,  the 
sac  is  formed  on  the  right  of  the  centre  of  the  diaphragm,  one  and 
a  half  inches  behind  the  caval  aperture,  and  at  the  oesophageal  open- 
ing, which  is  pulled  forwards  and  over  to  the  right  side. 

They  also  diifer  as  to  the  probable  cause.  Bignardi  attributes  his 
case  to  injury,  but  mine  gives  no  such  history,  and  it  would  appear 


158  OBGANS   OF   DIGEBTIOK. 

to  be  either  a  congenital  condition,  or  more  probably  the  result  of 
gradual  yielding  of  a  weak  muscle  at  one  of  its  natural  openings. 

The  stricture  of  the  cesophagus,  by  continued  traction,  may  have 
caused  or  contributed  to  this  lesion,  and,  indeed,  the  history  points 
to  such  a  probability ;  assuming,  however,  the  hernia  to  be  congeni- 
tal, it  is  difficult  to  understand  how  digestion  could  have  been 
effected  without  signs  of  discomfort  or  uneasiness  at  some  period 
during  life.  But  whatever  may  have  been  the  cause,  it  is  certainly 
surprising  that  no  symptoms  of  strangulation  ever  occurred,  nor 
was  there  any  trace  of  constriction  at  the  neck  of  the  sac. 

In  conclusion,  one  word  in  regard  to  the  question  of  gastrotomy. 
Now,  whatever  opinions  may  be  entertained  as  to  the  expediency  of 
this  operation,  I  am  inclined  to  think,  if  it  had  been  attempted,  that 
the  proper  course  with  such  an  abnormality  would  have  been  to 
open  the  duodenum.  November  16^A,  1869. 

Beport  on  Mr,  SilVs  case  of  diaphragmatic  hernia. — "We  agree, 
generally,  with  the  description  given  by  Mr.  Hill,  and  the  specimen 
is  one  of  great  interest. 

On  emptying  the  hernial  sac,  and  thus  replacing  the  stomach  within 
the  true  abdominal  cavity,  it  is  evident  that  a  considerable  portion 
of  the  diaphragm  to  the  right  of  the  opening  for  the  OBsophagus, 
has  yielded  (either  through  congenital  formation  or  through  change 
after  birth),  so  as  to  be  pressed  up  towards  the  mediastinum,  and  to 
encroach,  chiefly,  upon  the  cavity  of  the  right  side  of  the  chest.  In 
the  sac  formed  by  this  yielding  of  the  diaphragm,  the  portion  of 
alimentary  canal  referred  to  by  Mr.  Hill  is  wholly  contained. 

When  the  stomach  is  returned  into  the  true  abdomen,  there  is  a 
septum  between  the  sac  and  the  opening  for  the  (esophagus  (see  fig.  1), 
but  when  it  is  protruded  and  thrust  up  towards  the  thorax,  this 
septum  is  comparatively  obliterated,  and  the  right  hand  side  of  the 
oesophagus  (which  canal  is  dilated  as  it  enters  the  stomach)  is  drawn 
out  and  doubled  upon  itself,  following  the  displacement  of  the  cor- 
responding extremity  of  the  stomach,  and  owing  to  this  up-drawing 
of  the  oesophagus,  and  to  some  yielding  of  the  diaphragm  on  the 
left  side,  the  neck  of  the  hernial  sac  is  bounded  on  the  left  by 
thickened  tissues  beyond  the  corresponding  wall  of  the  oesophagus, 
as  that  canal  passes  thTough  the  diaphragm  (see  fig.  2).  The  cir- 
cumference of  the  neck  of  the  sac  is  much  indurated. 

There  is  no  evidence  before  the  committee  to  enable  them  to  decide 
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aa  to  the  origin  of  the  displacement.     It  is  evident  that  in  the  lapse 
of  time  Tarious  adhesions  have  formed  between  the  omentum,  the 
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stomach,  and  the  tissues,  about  the  neck  of  the  hernial  sac.  The 
comparative  fixity  of  the  duodenum  accounts  for  the  fact  that  the 
omentum  and  the  cardiac  extremtfcj  of  the  stomach  are  the  structures 
furthest  protruded  towards  the  chest. 

Qeoboe  "W.  Callendee, 
Hekbt  Aenott. 

December  2nd,  1809. 


2.  Post-mariem  solution  of  the  oesophagus  and  not  of  stomach. 

By  W.  MoxoN,  M.D. 

THIS  little  specimen  I  bring  before  the  Society  on  account  of  its 
rarity,  but  more  because  it  illustrates  an  incident,  which  if  it 
were  not  found  actually  to  occur,  one  might,  I  think,  be  disposed 
to  think  very  unlikely. 

This  child's  oesophagus  is  pressed  outwards  by  a  knob  of  about 
the  size  of  a  halfpenny  piece.  This  knob  is  soft  edged  and  there  is 
no  sign  of  reaction  about  it.  It  has,  in  fact,  from  its  simply  dis- 
solved  appearance  exactly  the  character  of  a  post-mortem  solution. 
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it  leads  into  the  mediastinum  and  there  were  a  few  grains  of  rice  in 
the  mediastinum  that  had  passed  out  of  the  oesophagus  through  it. 

Test-paper  showed  an  intense  acid  reaction  in  the  liquid  about  the 
part.  The  stomach  was  pale,  empty,  and  only  slightly  acid.  One  is 
led,  I  presume,  to  suppose  that  the  last  act  of  the  life  of  the  child's 
stomach  was  to  reject  the  little  it  contained,  so  that  the  few  rice 
grains  and  gastric  juice  were  thrown  into  the  gullet  which  died 
before  it  could  carry  them  back  in  its  ordinary  way. 

March  ISth,  1870. 

Report  on  Dr,  Moxon^s  case  of  perforation  of  CMOphagut. — ^We 
have  examined  a  portion  of  oesophagus  sent  to  us  by  Dr. 
Moxon,  with  a  perforation  which  he  regards  as  due  to  post-mortem 
softening. 

We  are  of  opinion  that  the  perforation  in  question  is  certainly 
not  due  to  violence  and  laceration  during  dissection,  since  the  walls 
of  the  oesophagus  in  its  neighbourhood  are  thinned,  and  the  epithe- 
lium is  partly  wanting,  partly  detached  from  the  subjacent  tissue, 
and  the  muscular  fibres  are  shreddy  and  ragged. 

We  have,  therefore,  to  consider  whether  the  perforation  is  doe  to 
a  post-mortem  solution  by  gastric  fluid  or  to  any  ulcerative  process. 

There  is  no  sign  whatever  of  any  morbid  growth  or  of  any  inflam- 
matory reaction  in  the  neighbouring  parts,  and  it  must,  therefore, 
be  concluded  that  the  softening  and  perforation  were  accomplished 
either  after  death  or  immediately  before. 

Campbell  De  Moboak, 
J.  F.  Patwe. 

April  6th,  1870. 


3.  Perforating  ulcer  of  stmnach. 
By  E.  Clapton,  M.D. 

MABT  Ann  Ruck,  let.  37,  a  cook,  was  married  at  seventeen  years 
of  age,  and  had  four  children,  the  youngest  being  now  thirteen 
J  ears  old.  Her  first  child  was  bom  dead  and  syphilitic,  and  from  the 
time  of  its  birth  she  has  always  had  bad  health.  Her  principal 
complaints  were  referred  to  the  stomach  and  bowels ;  and  her  medical 
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attendants  told  her  she  had  liver  complaint.  Latterly  she  had  been 
an  out-patient  at  Guy's  Hospital  in  the  department  for  special 
diseases  of  women. 

On  the  occasion  of  my  visit  in  consultation  with  Mr.  Burton,  of 
Lee,  one  evening  two  or  three  weeks  ago,  she  was  found  very  hyste- 
rical, and  rambling  as  though  she  were  under  the  influence  of  in- 
toxicating drink.  Half  an  hour  previously  she  had  suddenly  rushed 
into  the  drawing-room  in  a  state  of  intense  excitement,  as  though 
Buffering  from  hysterical  mania,  and  appeared  in  great  agony  in  the 
bowels.  Her  mistress  thought  she  would  have  died  there  and  then. 
After  a  short  time  she  was  put  into  bed,  became  calmer,  though 
wearing  an  anxious  expression  of  countenance,  and  complained  of 
great  pain  all  over  the  abdominal  region.  Her  pulse,  however,  was 
good  and  about  80.  Opium  was  prescribed.  Next  morning  she  was 
in  a  state  of  collapse,  and  died  at  three  p.m. 

On  post-mortem  examination,  the  peritoneal  cavity  was  found  to 
be  filled  with  about  five  pints  of  fluid,  chiefly  beer,  with  a  little  food 
and  oil  (her  sister  had  given  her  a  dose  of  castor  oil).  The  small 
intestines  were  slightly  adherent  to  each  other  from  recent  effusion 
of  lymph.  The  fluid  was  found  to  have  escaped  from  an  ulcer  situated 
near  the  smaller  curvature  of  the  stomach.  The  stomach  and  a 
portion  of  liver  were  removed  for  further  examination.  There  was 
chronic  congestion  and  enlargement  of  the  uterus.  The  liver  was 
much  paler  and  softer  than  natural,  and  on  microscopical  examination 
the  hepatic  cells  were  found  gorged  with  oil.  The  stomach  presented 
a  large  perforation  with  dense  callous  margins  in  the  anterior  wall, 
near  the  lesser  curvature,  and  rather  nearer  the  pyloric  than  the 
cardiac  end.  In  the  neighbourhood  of  this  perforation  were  a  few 
shreds  of  recent  lymph,  and  the  margins  of  the  opening  itself  were 
dark  and  congested. 

On  laying  open  the  stomach  there  was  seen  in  its  posterior  wall  a 
large  opening  leading  to  the  anterior  surface  of  the  pancreas,  and 
situated  on  a  level  apparently  lower  than  that  of  the  perforation  in 
the  anterior  wall,  so  that  the  two  points  of  disease  were  not  opposite 
to  one  another.  From  this  opening  in  the  posterior  wall  a  probe 
passed  readily  downwards  in  front  of  the  pancreas  and  appeared 
behind  the  lower  border  of  the  stomach  in  a  smooth  walled  sinus, 
with  no  evidence  of  recent  inflammation  about  it.  Owing  to  the 
stomach  having  been  removed  before  it  was  examined  it  was  impossi- 
ble to  determine  accurately  the  relation  and  value  of  this  sinus,  but 

11 
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it  appeared  to  open  into  the  lesser  sac  of  the  peritoneum.  Of  the 
nature  of  the  perforation  in  each  case  it  appeared,  from  the  smooth 
edges,  the  healthy  aspect  of  the  mucous  membrane,  the  yielding 
nature  of  the  walls,  and  the  absence  of  any  noduktion,  unusual 
hardness  or  vascularity  about  the  opening  in  the  posterior  wall,  that 
this  was  the  result  of  a  simple  ulcerative  process  in  the  position 
usually  attacked  by  gastric  ulceration ;  and  a  patch  of  adherent 
lymph  on  the  mucous  membrane  towards  the  cardia  was  the  earliest 
form  of  what  might  ultimately  have  passed  on  to  the  same  condition- 
Of  the  opening  in  the  anterior  wall  the  nature  does  not  appear  so 
evident.  Its  margin  was  sharply  defined,  its  walls  extremely  dense 
and  unyielding,  and  a  thickness  of  fully  half  an  inch  separated  the 
muscular  from  the  serous  coat.  This  thickness  was  occupied  by  a 
white  fibrous  material,  which  cut  under  the  knife  very  much  like 
scirrhus;  on  the  peritoneal  surface,  too,  there  were  faint  lines, 
<  "^.^ntly  of  lymphatics,  radiating  from  the  margin  of  the  perfora- 

'  ' -':  ^-'^  not  appear  to  infiltrate  the  muscular  coat  of 

"      •  p>' ..jdulated,  did  not  present  forms  distinguishable 

r\w.  *•    -      M    o.  •'.'    ry  inflammatory  deposit,  and  there  was  no 
1..   '  <  •.        >  the  account  given  of  the  posUmortem  examina- 

tion, of  the  exiou^U'je  of  any  glandular  or  other  deposits  of  cancer  in 
the  abdomen.  December  21«^,  1869. 


4.  Two  cases  of  fatal  fuematemesis  from  very  minute  ulcers 
perforating  a  small  artery  in  the  coats  of  the  stomach. 

By  C.  MuBCHiBON,  M.D. 

THx'  two  specimens  which  I  now  exhibit  to  the  Society  were  ob- 
tained from  two  patients  who  have  recently  died  under  my  care 
in  the  Middlesex  Hospital.  They  are  remarkable,  not  only  for  the 
minuteness  of  the  ulcers,  which  were  little  more -than  hemorrhagic 
erosions,  but  also  for  the  absence  of  the  usual  symptoms  of  ulceration 
of  the  stomach.  Neither  of  the  patients  had  suffered  from  vomiting 
prior  to  the  occurrence  of  hemorrhage.  Both  had  been  spirit- 
drinkers  ;  in  one  the  liver  was  healthy,  in  the  other  it  seemed  to  be 
the  seat  of  both  cirrhosis  and  syphilitic  perihepatitis. 
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Case  1. — Sarah  C — ,  set.  50,  was  admitted  early  in  the  morning 
of  June  15th,  1869.  Her  father  had  died  of  consumption  at  38,  but 
her  mother  had  lived  to  70.  There  was  no  history  of  cancer  in  her 
family.  For  three  years  the  patient  had  been  addicted  to  drink  neat 
gin  several  times  a  day,  besides  ale  at  meal-times;  but,  with  the 
exception  of  infantile  diseases  and  an  attack  of  typhus  fever  at  the 
age  of  32,  she  had  enjoyed  good  health  until  twelve  months  before 
admission,  when  she  began  to  complain  of  persistent  nausea  and  loss 
of  appetite  for  breakfast,  and  of  a  pain  under  the  lefb  breast,  but 
without  vomiting.  She  had  always  been  stout  and  plethoric,  and  had 
not  lost  flesh  since  her  illness  began.  Twelve  hours  before  patient's 
admission  the  lodger  underneath  her  room  heard  a  heavy  fall,  and 
on  going  upstairs  found  her  sitting  on  a  chair  and  very  faint  and 
pale.  She  had  no  cough,  but  complained  of  great  nausea,  and  soon 
vomited  a  very  large  quantity  of  semi-coagulated  blood.  The  vomit- 
ing recurred  at  intervals  up  to  the  time  of  the  patient's  admission. 

On  reaching  the  hospital  the  patient's  clothes  were  drenched  with 
blood,  and  there  was  also  a  quantity  of  blood  at  the  bottom  of  the 
cab.  She  was  extremely  prostrate  and  ansBmic,  and  complained  of 
pain  and  tenderness  below  the  left  breast  and  at  the  epigastrium 
aud  of  great  nausea.  The  tongue  was  large,  white,  and  moist ;  the 
bowels  had  been  rather  costive  before  the  attack.  She  had  occasional 
palpitation  ;  but  there  was  no  evidence  of  organic  disease  of  the  heart 
or  lungs,  and  no  albumen  in  the  urine.  She  was  ordered  to  keep 
quiet  in  bed,  to  suck  ice,  to  have  no  nourishment  except  iced  milk, 
and  to  take  every  four  hours  a  draught  containing  gallic  acid  (gr. 
x),  dilute  sulphuric  acid  (lT\xv),  and  Liq.  Opii.  sed.  (iri.v).  On  the 
following  day,  as  there  had  been  no  recurrence  of  vomiting,  and  the 
bowels  remained  confined,  this  draught  was  discontinued,  and  one 
containing  a  drachm  of  sulphate  of  magnesia  and  twelve  minims 
of  dilute  sulphuric  acid  every  six  hours  substituted.  Next  day  the 
patient  seemed  better,  and  in  the  night  of  the  17th  she  passed  four 
tarry  motions.  On  the  18th  she  had  a  small  quantity  of  cold  beef- 
tea  and  bread  for  dinner.  Shortly  after  this  she  sat  up  in  bed,  and 
became  very  faint,  and  soon  vomited  nearly  a  pint  of  coagulated  blood 
mixed  with  food.  Becourse  was  again  had  to  ice  and  to  gallic  acid  and 
opium,  and  a  bladder  of  ice  was  applied  to  the  epigastrium  ;  but  the 
vomitiilg  of  blood  recurred  at  intervals,  and,  notwithstanding  the 
administration  of  eneroata  of  beef-tea  and  brandy,  the  patient  con- 
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tinued  to  sink,  and  died  between  six  and  seven  on  the  morning  of 
the  20th. 

On  examination  of  the  body  the  liver  was  found  to  be  small,  smooth, 
And  apparently  healthy.  The  stomach  and  intestines  contained  a 
large  -jquantity  of  dark  blood.  The  mucous  membrane  of  the  stomach 
was  thickened  and  coated  with  adhesive  mucus,  but  its  vessels  were 
not  injected.  In  the  great  cul-de-sac  a  small  patch  of  the  mucous 
membrane,  .measuring  four  lines  by  three,  was  yellow  and  opaque, 
and  defined.at  its  margin  by  a  fine,  dark,  slightly  depressed  line,  the 
appearances  being  those  of  an  incipient  slough.  In  the  centre  of 
this  patch,  on  a  slight  eminence,  there  was  a  rounded  perforation 
from  which  blood  could  be  squeezed,  and  through  which  a  small 
probe  could  hid  passed  into  an  artery  of  the  size  of  a  stocking- wire. 
The  corresponding  peritoneum  was  unchanged.  About  two  inches 
from  this  perforation  there  was  another  minute  superficial  ulcer,  and 
close  to  this  a  third,  both  exactly  like  what  are  known  as  '*  hasmor- 
rhagic  erosions."  The  mucous  membrane  of  the  stomach  and  intes- 
tines presented  no  other  loss  of  surface.  Permission  to  examine  the 
rest  of  the  body  was  withheld. 

Cabb  2. — John  B — ,  st.  28,  was  admitted  on  the  10th  and  died  on 
the  15th  of  November,  1869.  He  had  been  a  private  soldier^  and 
had  contracted  constitutional  syphilis  five  years  before,  and  ever 
since  had  been  the  subject  of  slight  cough  and  huskiness  of  voice. 
He  had  also  been  very  intemperate.  In  March,  1869,  after  severe 
straining  in  lifting  heavy  weights,  he  was  seized  with  nausea  and 
giddiness,  and  next  day  he  brought  up  a  large  quantity  of  dark  fluid 
blood  mixed  with  food,  and  for  two  days  he  continued  to  bring  up  a 
little  blood.  The  hemorrhage  then  ceased,  and  neither  before  its 
occurrence  nor  subsequently  did  he  sufler  from  pain  or  uneasiness  at 
the  epigastrium,  or  from  vomiting  after  food.  He  had  occasional  night- 
sweats,  but  did  not  lose  flesh.  He  was  discharged,  however,  from  the 
army  on  account  of  his  health,  and  on  October  25th  he  began  to  sufler 
again  from  giddiness  and  nausea,  and  from  fits  of  retching  always 
preceded  by  cough ;  but  he  continued  to  eat  his  food  as  usual,  and  had 
no  pain  after  eating  nor  actual  vomiting  till  November  10th,  when 
he  suddenly  brought  up  a  pint  of  blood,  and  was  conveyed  at  once  to 
the  hospital.  After  admission  he  continued  to  bring  up  large  quan- 
tities of  blood,  notwithstanding  the  remedies  employed  (gallic  add 
and  opium,  sulphuric  acid,  turpentine,  ice  both  internally  and  ex- 


ORGANS    OF    DIGESTION.  165 

ternallj,  abstinence  of  food  by  mouth,  and  enemata  of  beef-tea  and 
brandy),  and  the  loss  of  this  blood  rendered  him  blanched  and  pros- 
trate, and  in  fact  ultimately  killed  him.  Each  attack  of  hasmorrhage 
was  preceded  by  vertigo  and  nausea;  the  blood  was  on  several 
occasions,  though  not  always,  mixed  with  food  and  never  frothy,  and 
a  large  quantity  of  black  blood  was  also  passed  per  anum ;  while 
on  examination  of  the  chest,  although  a  systolic  murmur  could  be 
heard  loudest  over  the  left  apex  of  the  heart,  and  there  was  thought 
to  be  slight  dulness  below  the  right  clavicle,  the  respiratory 
murmur  was  everywhere  normal,  and  there  was  nowhere  in  the 
lungs  any  crepitation.  On  the  other  hand,  the  blood  issued  from 
the  mouth  in  gushes,  without  any  obvious  retching;  when  first 
discharged  it  was  almost  invariably  bright  red,  and  it  soon  formed 
a  firm  coagulum ;  after  several  of  the  attacks  the  patient  continued 
to  hawk  up  (from  the  throat?)  mucus  coloured  with  blood;  the 
first  attack  of  hemorrhage  had  followed  a  severe  strain  in  an  in- 
dividual who  had  suffered  from  constitutional  syphilis,  and  at  no  time 
bad  the  patient  suffered  from  symptoms  of  gastric  disease  (for  the  nau- 
sea and  other  symptoms  between  October  25th  and  November  10th 
had  probably  been  due  to  internal  hsBmorrhage  having  actually  com- 
menced). No  sign  of  aneurism  could  be  discovered  in  the  chest  or 
abdomen.  The  hepatic  dulness  was  diminished,  the  splenic  dulness 
increased,  and  before  death  there  was  evidence  of  slight  ascites.  The 
patient  was  by  no  means  emaciated,  and  there  was  no  oedema  of  the 
lower  extremities.  It  was  difficult  in  this  case  during  life  to  decide 
whether  the  hsemorrhage  was  due  to  a  small  latent  aneurism  which 
had  burst,  to  a  latent  ulcer  of  the  stomach  or  duodenum,  or  to  ob- 
struction of  the  portal  circulation  from  cirrhosis  of  the  liver. 

On  post-mortem  examination  the  liver  was  found  to  be  contracted 
and  the  seat  of  true  cirrhosis,  while  at  the  same  time  its  outer  surface 
was  marked  by  deep  cicatrix-like  depressions,  from  which  fibrous 
tracts  extended  into  the  interior,  apparently  the  result  of  syphilitic 
perihepatitis.  The  spleen  was  very  large,  and  weighed  22\  oz.,  and 
the  peritoneum  contained  about  two  pints  of  serous  fluid.  The 
mucous  membrane  of  the  stomach  was  not  congested,  and  was  free 
from  hiemorrhagic  erosions,  and  the  source  of  the  bleeding  was  found 
to  be  a  minute  superficial  ulcer,  not  more  than  a  line  and  a  half  in 
diameter,  at  the  cardiac  end,  within  half  an  inch  of  the  lower  end  of 
the  (esophagus.  In  the  centre  of  this  ulcer  was  a  rounded  opening, 
with  well-defined  slightly  thickened  edges,  into  a  large  branch  of  the 
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gastric  artery.  There  was  no  other  ulcer  or  source  of  haemorrhage 
in  the  stomach  or  bowels.  The  intestines  contained  a  large  quantity 
of  black  blood.  There  was  old  disease  of  the  mitral  valve.  Both 
luDgs  were  voluminous  and  everywhere  (Edematous,  but  they  were 
not  otherwise  diseased.  November  2nd,  1869. 


5.  Chronic  ulcer  of  the  stomach  proving  fatal  by  perforating  the 

splenic  artery. 

By  T.  B.  Peacock,  M.D. 

KS — ,  ast.  20,  a  servant,  was  admitted  into  St.  Thomas's  Hospital, 
•  under  the  care  of  Dr.  Peacock,  on  the  9th  of  November, 
1869.  She  stated  that  she  had  always  been  delicate,  and  had  twice 
suffered  from  rheumatic  fever,  for  the  first  time  when  she  was  eleven 
years  old,  for  the  second  when  sixteen  years  of  age.  On  the  last 
occasion  the  attack  was  a  severe  one,  but  in  neither  illness  did  it 
appear  that  she  had  had  any  cardiac  complication.  Two  years  before 
her  admission  into  the  hospital  she  had  hsematemesis,  and  brought  up 
a  large  quantity  of  blood,  and  passed  some  by  stool,  and  she  did  not 
recover  her  usual  health  till  after  three  months  had  elapsed.  A  year 
later,  she  had  pleurisy  on  the  left  side,  and  then  experienced  palpita- 
tion, and  had  never  been  well  since,  having  suffered  from  pain  after 
taking  food  with  sickness  and  vomiting,  and  being  very  short-breathed 
and  weak.  The  day  before  her  admission  she  again  vomited  blood,  and 
the  hsDmorrhage  recurred  the  following  day,  about  a  pint  of  blood 
being  passed,  mixed  with  the  contents  of  fche  stomach.  The  next 
morning  she  brought  up  about  half  a  pint  of  blood,  which  was  pure, 
bright-coloured,  and  coagulated,  and  a  little  was  passed  by  stool. 
Subsequently  having  taken  tannic  an'd  sulphuric  acid  she  vomited  a 
large  dark-coloured  clot.  After  these  losses  of  blood  she  was  exces- 
sively faint,  her  lips  and  tongue  almost  colourless,  and  the  pulse 
barely  perceptible  at  the  wrist.  She,  however,  gradually  rallied, 
and  continued  better  till  the  evening  of  the  16th,  when  she  sud- 
denly vomited  about  three  pints  of  pure  blood,  and  became  ex- 
cessively  faint.     She   rallied   to   some  extent,   but   suffered   from 
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sickness  and  votniting,  and  continued  very  much  prostrated.  On 
the  27th  she  had  a  sudden  recurrence  of  the  bleeding,  brought  up 
about  two  pints  of  blood,  became  collapsed,  and  died  in  about 
twelye  hours. 

The  body  was  examined  by  Dr.  Lees,  the  Demonstrator  of  Morbid 
Anatomy.  The  stomach  was  found  distended  by  semi-coagulated 
blood,  and,  on  clearing  that  away,  an  ulcer,  about  the  size  of  the  little 
finger  nail,  was  found  at  about  the  middle  of  the  lesser  curvature, 
towards  its  posterior  aspect.  The  ulcer  was  oval,  had  abrupt  edges, 
and  was  deeply  excavated,  penetrating  the  coats  of  the  stomach.  At 
the  base  at  one  end  of  the  ulcer  there  was  a  small  papilla,  with  an 
open  orifice  at  its  apex,  through  which  a  probe  could  be  passed  into 
the  splenic  artery.  The  vessel  was  adherent  to  the  stomach  in  the 
seat  of  the  ulcer,  and  there  was  considerable  thickening  and  indura- 
tion of  the  adjacent  parts,  and  also  of  the  coats  of  the  stomach  around 
the  ulcer. 

The  heart  was  healthy,  and  weighed  9^  ounces  avoirdupois.  The 
kidneys  appeared  healthy,  but  the  epithelium  of  the  tubes  was 
somewhat  opaque  from  the  presence  of  a  granular  material. 

The  other  organs  were  all  examined,  and  were  found  free  from 
disease,  though  remarkably  pallid  and  bloodless. 

January  ISth,  1870. 


6.  Note  an  sarcincB    ventriculi  which  had  remained  for  three 
years  in  the  vomited  matters  they  originally  appeared  in. 

By  Dtcb  Duokwobth,  M.D. 

THIS  specimen  came  from  a  middle-aged  man  who  was  under  Dr. 
Martin's  care  in  St.  Bartholomew's  Hospital  early  in  1867. 
His  case  was  believed  to  be  one  of  fibroid  thickening  of  the  pyloric 
orifice  of  the  stomach,  with  dilatation  of  that  viscus.  Periodical 
vomitings,  with  yeast-like  scum  on  the  surface,  occurred.  The  man 
left  the  hospital  relieved,  but  was  not  again  heard  of. 

There  are  manifest  under  the  microscope  numerous  masses  of  sar- 
cinsB.    They  are  of  dark  yellow  colour,  and,  though  retaining  their 
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general  pack-like  form,  are  more  or  lesa  coarsely  granular.  Only 
the  diBsepiments  of  the  secondary  cells  can  be  seen.  The  reaction 
of  the  vomited  matter  is  highly  acid,  and  the  odour  is  very  rancid. 
Starch-corpuscles  are  clearly  Tisible,  and  they  react  powerfully  with 
iodine. 
The  specimen  has  been  laid  by  in  a  stoppered  bottle. 

March  ^d,  1870. 


7.  Fatal  stricture  of  the  pylams. 

By  E.  QuAur,  M.D. 

THE  specimen  laid  before  the  Society  consists  of  the  stomach,  which 
had  been  removed  from  the  body  of  a  gentleman  aged  fifty-three 
years.  It  is  seen  that  the  walls  of  the  viscus  become  thicker  and  firmer 
as  they  approach  the  pylorus.  This  altered  condition  had  become 
such  at  the  outlet  from  the  stomach  as  to  cause,  I  am  told — ^for  I  did 
not  see  the  specimen  before  it  was  laid  open — complete  obstruction 
to  the  passage  even  of  liquids.  This  obstruction,  and  the  pre- 
sence of  a  small  gland  of  almost  stony  hardness  in  close  proximity 
to  the  diseased  wall  of  the  stomach,  are  the  points  which  seem  in  a 
pathological  point  of  view  to  claim  the  attention  of  the  Society. 
An  examination  of  the  more  minute  textural  changes  will  probably 
be  thought  worthy  the  attention  of  the  Morbid  Growths  Com- 
mittee.^ Except  that  the  liver  was  said  to  be  large,  the  other  organs 
of  the  body  were  described  as  healthy. 

I  had  been  asked  to  see  the  subject  of  this  lesion  by  Dr. 
Marsden,  to  whom  I  am  indebted  for  the  specimen  (and  sub- 
sequently in  consultation  with  Mr.  Hancock  and  Sir  William 
Fergusson),  for  obstinate  constipation  and  vomiting.  The  history 
given  was  simply  that  the  patient  had  long  been  subject  to 
what  he  called  bilious  attacks,  and  for  which  he  was  accustomed 
to  take  calomel  and  similar  remedies.  When  first  seen  he  com- 
plained of  vomiting ;  everything  which  he  swallowed  came  back 
within  an  hour  or  two,  partially  digested,  and  having  generally  an 
acid  reaction.  His  bowels  had  not  acted  for  three  days,  and  then 
■  The  condition  of  this  specimen  precluded  its  fVirther  exaioination. — Ed. 
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only  as  the  result  of  a  copious  iDJection.  His  tongue  was  furred, 
his  body  was  thin,  but  there  was  no  constitutional  disturbance.  His 
urine  was  scanty  and  high  coloured,  and  it  contained  neither  albumen 
nor  sugar.  On  examining  the  belly  with  a  view  to  ascertain  the 
cause  of  the  symptoms,  one  felt  towards  the  left  side,  midway 
between  the  umbilicus  and  the  ribs,  a  swelling  which  gave  the  im- 
pression of  being  about  the  size  of  a  flattened  walnut.  The  patient 
was  conscious  of  pressure  being  made  on  the  point,  but  did  not 
complain  of  pain.  Various  remedies  were  prescribed,  but  without 
effect.  The  vomiting  continued,  so  did  the  constipation.  There 
was  no  action  of  the  bowels  during  sixteen  days,  after  which  he  died 
exhausted.  He  never  complained  of  pain«  there  was  no  blood  in 
the  vomited  fluids  at  any  time,  nor  was  there  a  smell  or  other 
appearance  of  fffices. 

The  constant  vomiting  of  everything  taken  by  the  mouth  and 
the  obstinate  constipation  established  the  conclusion  that  there  was 
complete  obstruction  of  the  bowels. 

The  diminished  secretion  of  urine  rendered  it  probable  that  the 
obstruction  was  situated  high  up  in  the  bowel,  an  impression  further 
confirmed  by  the  absence  of  fsBcal  vomiting.  The  discovery  of  a 
small  tumour  existing  at  or  near  the  pylorus  led  to  the  formation 
of  a  diagnosis  as  to  the  existence  of  obstruction  at  this  point,  a 
conclusion  which  was  fuUy  confirmed  by  the  post-mortem  examina- 
tion. May  nth,  1870. 


8.  A  pin  which  had  been  swallowed,  and  discharged  from  the 

bowels. 

By  W.  Howsnip  Dickinson,  M.D. 

ALAB0E  pin  was  exhibited  which  had  been  swallowed  by  a  child 
between  two  and  three  years  old,  and  was  safely  passed  by  the 
anus.  The  child  was  seen  by  the  mother  to  put  the  pin  into  its  mouth, 
point  foremost,  and  to  swallow  it  before  she  could  prevent  it.  She 
at  once  brought  it  to  the  Children*s  Hospital.  The  treatment 
adopted  was  the  use  of  food  which  from  its  bulk  and  slow- 
ness of  digestion  was   adapted  to   keep   the  intestines   full  and 
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prevent  their  ooUapsing  upon  the  pin.  The  child  was  fed  upon 
vegetable  diet,  such  as  bread,  buns,  dumplings,  and  potatoes,  while 
aperient  medicines  were  withheld.  After  the  lapse  of  three  days 
the  point  of  the  pin  was  seen  emerging  from  the  anus,  whence  it  was 
removed,  the  child  being  apparently  none  the  worse  for  the  misad- 
venture. 

Foreign  bodies  are  retained  in  the  healthy  bowels  with  Com- 
parative rarity.  When  the  vermiform  appendix  has  become  ulce- 
rated in  consequence  of  the  presence  of  a  solid  mass  within  it, 
the  cause  of  the  mischief  is  a  fiecal  concretion  £u*  more  often  than 
the  traditional  cherry-stone.  I  published  three  cases  of  ulceration 
of  the  appendix  in  the  15th  volume  of  the  '  Transactions,'  in  each 
of  which  the  offending  body  proved  to  be  a  semicrystalline  concre- 
tion which  had  clearly  formed  within  the  bowel.  The  concretions 
bore  a  rough  resemblance,  in  size,  shape,  and  colour,  to  cherry-  or 
date-stones  ;  they  proved  on  examination,  however,  to  be  laminated 
concretions,  of  which  no  materials  which  could  be  recognised  as 
having  come  from  the  outer  world  excepting  some  microscopic  frag- 
ments of  hair  which  lay  among  the  concentric  layers  of  which  the 
concretions  consisted.  The  safety  with  which  small  fruit-stones 
traverse  the  healthy  bowels  is  seen  in  Switzerland,  where  during  the 
cherry  season  excrement  is  often  seen  by  the  road  sides  stuffed 
with  cherry-stones,  showing  that  the  inhabitants  swallow  and 
evacuate  great  quantities  of  cherry-stones  without  apparent  harm. 
If  there  be  a  constriction  in  the  bowels,  indigestible  matters,  such  as 
fruit-stones  or  fish-bones,  not  infrequently  collect  behind  it.  No 
doubt  it  sometimes  happens,  even  without  previous  disease  of  the 
bowel,  that  rounded  bodies,  such  as  stones,  which  have  been  swallowed, 
lodge  in  the  appendix  and  cause  perforation,  though  such  an  occur- 
rence is  much  less  common  than  is  generally  supposed,  and  is  far 
less  frequent  than  the  formation  in  the  appendix  of  the  morbid  con- 
cretions which  have  been  described. 

Hair  and  such  filamentous  matters,  which  have  been  swallowed 
with  the  perversity  of  taste  which  occasionally  accompanies  hysteria, 
travel  with  less  safety  than  rounded  substances,  and  are  apt  to 
collect  in  the  alimentary  canal  and  there  set  up  disease.  I  once 
discovered  wood-shavings  in  connection  with  perforation  and  abscess, 
which  probably  had  been  wilfully  eaten  under  some  such  circum- 
stances. Nov,  2ndf  1869. 
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9.  Ctmgenital  constriction  of  the  ileo-aecal  orifice  ;  dilatation  of 
the  ileum ;  retention  of  fruit-stones  in  jejunum  and  ileum. 

By  J.  WiOKHAM  Lbgo,  M.D. 

THB  exhibitor  is  glad  to  have  this  opportunity  of  thanking  Sir 
William  Jenner  for  his  kindness  in  allowing  the  following  case 
to  be  published. 

A  woman,  »t.  26,  single,  a  native  of  London,  and  an  ironer  by 
trade,  was  admitted  on  April  26th,  1858,  into  TJniversitj  College 
Hospital,  under  the  care  of  Dr.  Walshe.  She  stated  that  her  general 
health  was  good,  but  that  since  the  age  of  five  she  had  been  subject 
to  attacks  of  colic ;  vomiting,  constipation,  and  pain  in  the  abdomen 
being  the  chief  symptoms.  These  attacks  averaged  about  four  in  the 
year,  but  had  never  followed  so  closely  as  they  had  just  before  ad- 
mission. Her  mother  told  her  that  the  attack  which  she  had  tet. 
5  was  "  gatherings  in  her  inside ;  "  at  eighteen  years  of  age,  when 
living  at  Bethnal  G-reen,  she  had  a  violent  attack  of  colic,  and  at  the 
end  of  a  week  she  passed  some  fssces  containing  what  were  considered 
by  herself  and  her  sister  to  be  cherry-stones,  but  they  were  not  ex- 
amined by  the  surgeon  in  attendance.  A  little  after  this  she  went 
into  St.  Bartholomew's  Hospital,  and  was  there  treated  for  *'  inflam- 
mation of  the  bowels.*'  She  did  not  pass  any  cherry-stones  while  in 
the  hospital,  and  only  stayed  there  three  weeks.  Since  that  time 
up  to  her  admission  into  University  College  Hospital  she  could  not 
remember  having  passed  a  single  cherry-stone. 

She  could  not  remember  having  eaten  any  large  quantity  of  cherries 
at  one  time,  or  having  the  habit  of  swallowing  both  fruit  and  stones 
together,  nor  was  she  ever  told  by  her  mother  anything  which 
referred  to  this  possible  habit. 

On  the  6th  of  April,  before  her  admission,  she  had  an  attack  of 
colic,  but  was  about  her  usual  occupation  again  on  the  12th.  On 
the  22nd,  after  eating  an  indigestible  meal,  the  pain  in  the  bowels, 
the  constipation,  and  vomiting  returned  ;  no  relief  was  afforded  by 
the  remedies  employed,  and  she  entered  University  College  Hospital 
on  the  26th. 

The  following  notes  were  taken  by  Dr.  Walshe,  on  admission : 

"On  back,  aspect  slightly  febrile ;  pulse  114,  regular,  sharpish. 
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Bespiration  26.  Tongue  dry,  red  at  tip,  rough ;  slight  sordes  on 
teeth ;  was  still  drier  and  glazed  in  the  morning.  There  is  much 
thirst.  Nausea  is  absent  now.  Since  admission  this  morning  she 
has  vomited  a  small  quantity  of  bile  and  mucus.  There  is  disgust 
at  solid  food.  Paroxysms  of  pain  come  on  from  time  to  time ;  these 
pains  extend  all  over  the  abdomen,  commencing  indifferently,  accord- 
ing to  patient,  in  aU  directions,  and  accompanied  with  knotty  eleva- 
tions over  the  abdomen.  According  to  Dr.  Albert  Buchanan,^  the 
swellings  generally  commence  about  the  right  iliac  fossa.  At  this 
moment  there  is  slight  elevation,  and  the  outline  of  coils  of  intestine 
can  be  seen  in  other  parts. 

*'  On  very  gentle  percussion  the  note  is  tympanitic  everywhere, 
except  in  the  left  flank.  Seized  with  a  paroxysm  before  us,  the  coils 
of  intestine  become  exceedingly  well  defined,  but  apparently  simul- 
taneously in  all  parts. 

''  In  left  iliac  fossa,  and  a  little  above  left  flank,  a  most  singular 
phenomenon  both  of  sound  and  feel  discovered.  In  regard  of  sound, 
it  is  like  dryish  crackling,  not  unlike  surgical  emphysema.  Is 
by  others  likened  to  peas  in  a  drum,  shaken  about ;  by  others  to 
marbles.  She  finds  relief  by  gentle  pressure  on  abdomen  during 
paroxysm." 

On  April  30th  an  enema  was  given,  and  it  brought  away  some 
cherry-stones,  which  floated  in  water,  and  some  other  fruit-stones 
which  were  thought  to  be  damson ;  the  total  number  was  ten. 

The  same  phenomena  of  sound  and  feel  in  the  abdomen  were 
again  ebserved  on  May  6th,  and,  after  this  date,  almost  daily 
during  her  sojourn  in  the  hospital. 

On  May  18th  the  collision  of  the  fruit-stones  was  heard  on  the 
right  side  of  the  abdomen,  a  day  or  two  before  being  audible  on  the 
left.  The  motions  were  clay-coloured,  not  biliary,  on  May  1st,  but 
there  was  not  the  slightest  appearance  of  jaundice.  On  June  19th 
the  motions  were  of  the  natural  diameter  and  formed.  Usually  they 
were  soft  and  of  pale  colour. 

On  July  10th,  as  no  cherry-stones  had  been  passed  since  April 
80th,  it  was  thought  advisable  to  attenlpt  some  procedures  with  a 
view  to  their  removal.  A  dose  of  castor  oil  was  given  over  night, 
and  then  a  fluid  drachm  of  chloroform  was  administered  in  vapour , 
per  anttm,  A  copious  motion  was  passed,  but  no  cherry-stones. 
Later  in  the  day  an  enema  was  given,  and  then  half  a  fluid  drachm 

'  Then  Dr.  Wabhc's  Physician's  Assistant. 
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of  chloroform  in  vapour  as  before ;  the  injection,  however,  brought 
away  no  cheny-stones  with  it. 

Belladonna  also  was  given,  at  first  in  small  doses  and  then  in 
large.  Ten  minims  of  linct.  Belladonn®  were  given  in  camphor 
mixture  every  six  hours ;  on  the  19th  of  August  one  grain  of  the 
extract  of  belladonna  was  given  every  six  hours  in  an  effervescing 
draught,  and  on  the  21st  this  dose  was  repeated  every  three  hours. 
On  the  24th  marked  symptoms  of  belladonna  poisoning  were  pro- 
duced, and  the  drug  was  discontinued. 

On  August  18th  galvanism  was  applied,  one  pole  being  placed  in 
the  mouth  and  the  other  in  the  rectum.  All  these  means  were 
without  any  visible  effect  upon  the  fruit-stones. 

On  the  evening  of  the  28th  five  gutta-percha  pills  were  given, 
and  the  next  morning  a  dose  of  castor  oil  was  administered;  a 
copious  motion  was  passed,  which  was  carefully  searched  for  the 
pills,  but  no  foreign  body  could  be  found,  and  she  left  the  hospital 
on  August  31st,  without  having  passed  any  foreign  body  whatever 
by  stool  since  April  30th. 

The  patient  was  quite  lost  sight  of  until  April  13th,  1864,  when 
she  again  entered  University  College  Hospital.  She  stated  that 
since  she  left  the  hospital  in  1858  she  had  been  pretty  well,  with 
the  exception  of  some  few  attacks  of  vomiting,  constipation,  and  pain 
in  the  bowels.  In  1861  she  had  married,  but  had  never  become 
pregnant.     She  had  gone  on  with  her  occupation  as  ironer. 

When  readmitted  she  had  symptoms  of  intestinal  obstruction,  and 
on  the  day  of  admission  she  vomited  a  blackened  polished  fruit-stone, 
considered  to  be  a  plum-stone.  On  the  16th  of  April  she  vomited 
about  eleven  such  stones,  two  or  three  of  which  resembled  cherry- 
stones, and  one  small  spherical  body  which  had  the  consistence  and 
appearance  (especially  on  section)  of  gutta  percha. 

Her  state  on  admission  is  thus  described  by  Sir  William  Jenner: 

'*  Below  the  umbilicus  the  abdominal  walls  give  a  sensation  to 
the  touch  very  like  that  of  emphysema,  which  may  be,  and  is  by 
some  supposed  to  be,  a  friction  fremitus.  This  is  felt  and  heard, 
sometimes  more  distinctly  on  the  right  side  of  the  abdomen, 
sometimes  on  the  left ;  in  addition,  there  is  occasionally  heard  such 
a  sound  as  may  be  produced  by  the  shaking  together  of  a  number  of 
dry,  polished,  small  fruit-stones,  and,  besides  this,  a  gurgling,  evi- 
dently the  result  of  air  and  fluid.     The  emphysematous  or  friction 
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sound  is  evidently  superficial,  the  chinking  sound  is  deep-seated,  as 
is  also  the  gurgling." 

Her  condition  improved  until  the  25th,  when  she  began  to  be  sick 
again;  the  abdomen  was  convex,  and  its  walls  were  tense,  with 
tympanitic  percussion  note ;  there  was  tenderness  in  the  left  iliac 
region,  where,  two  inches  in  front  of,  and  rather  above,  the  anterior 
superior  iliac  spine,  there  was  produced,  by  percussion,  a  sound  as  of 
solid  dry  substances  rattling  together.  Percussion  was  followed  by 
spasm,  and  then  the  rattling  sound  was  heard  in  the  ri^ht  iliac 
fossa. 

The  next  day  the  rattling  could  only  be  elicited  in  the  left  iliac 
fossa,  accompanied  by  the  splashing  of  fluid.  Once  the  patient  said 
that  she  could  almost  feel  the  foreign  bodies  in  the  bowel. 

On  May  6th  Sir  William  Jenner  noted : 

**  Since  the  acute  symptoms  have  passed  by,  the  abdomen  has  been 
generally  more  or  less  distended,  but  now  it  is  only  moderately 
distended,  but  more  below  than  above  the  umbilicus.  The  abdomen 
is  resonant  everywhere,  except  the  deeper  parts  of  the  iliac  fossa 
and  flank.  There  is  no  evidence  of  fluid  in  the  abdomen,  and  none 
of  the  tenderness  which  there  was  on  admission,  and  there  is  none 
of  the  emphysematous  feel  which  was  then  sb'  marked.  It  is  still 
felt  and  heard  on  the  left  side  of  the  abdomen,  to  the  left  of  the 
rectus  muscle.  In  addition,  there  can  be  heard,  on  deep  palpation, 
and  better  on  percussion,  the  chinking  sound,  which  is  more  percep-  - 
tible  than  on  admission,  when  the  inflammatory  condition  was  better 
marked. 

^*  On  placing  centre  of  left  hand  across  the  left  side  of  the  abdo- 
men, at  the  level  of  the  umbilicus,  and  striking  firmly,  there  is  driven 
up  between  the  left  hand  and  Foupart's  ligament  a  something 
against  the  left  hand  which  feels  very  like  some  loose  bodies, 
and  there  is  also  a  sense  of  fluctuation.  Still,  over  all  this  part, 
even  to  Poupart's  ligament,  there  is  the  ordinary  intestinal  note, 
and  after  manipulation  one  sees,  even  in  this  region,  a  deep  line,  as 
separating  the  coils  of  intestine." 

The  great  peculiarity.  Sir  W.  Jenner  observed,  was  the  shifting  in 
position  of  the  emphysematous  and  chinking  sensations,  at  one  time 
being  more  distinct  on  the  right  side  of  the  abdomen,  and  at  another 
on  the  left. 

On  May  12th  the  vomiting,  constipation,  and  pains  in  the  abdo- 
men returned.     They  were  not  relieved  by  any  of  the  remedies 
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employed ;  she  began  to  wander,  became  much  weaker,  and  died  on 
May  20th,  1864,  at  4.30  a.m. 

The  post-mortem  examination  was  made  by  Sir  W.  Jenner  about 
nine  hours  after  death. 

The  emaciation  was  considerable,  but  the  cadaveric  rigidity  was 
moderate. 

On  opening  the  abdomen  in  the  usual  way,  i.  e.  by  a  vertical 
incision  from  the  sternum  to  the  pubes,  the  small  intestines  were 
seen  occupying  their  usual  place;  the  ascending  transverse  and 
descending  colon  was  contracted,  and  the  csscum,  occupying  the 
right  iliac  fossa,  was  also  small  and  contracted.  The  vermiform 
appendix  was  adherent  to  the  lefl  side  of  the  mesentery.  The  ileum 
was  dilated,  offering  a  marked  contrast  to  the  jejunum. 

The  fluid  in  the  peritoneum  was  not  more  than  the  usual  amount, 
though  the  peritoneum  was  more  vascular  than  it  should  be ;  no 
lymph  nor  even  any  adhesions  were  at  first  noticed.  There  was  no 
air  under  the  peritoneum,  nor  subcutaneous  emphysema ;  no  cherry- 
stones  were  loose  in  the  peritoneum,  nor  could  any  collection  in  the 
intestines  be  felt  through  their  walls,  except  at  one  spot,  where  a 
body  the  size  of  a  walnut  could  be  made  out.  On  shaking  the 
small  intestine  there  were  produced  the  same  rattling  sounds  that 
were  audible  during  life. 

On  opening  the  small  intestine  all  its  coats,  especially  the  muscu- 
lar, were  found  greatly  hypertrophied.  Immediately  above  the  ileo- 
csBcal  valve  no  trace  could  be  found  of  Peyer*s  patches,  or  of  valvulse 
conniventes.  On  opening  this  portion  of  intestine  a  great  quantity 
of  fluid  &ce8  and  a  few  fruit-stones  escaped.  Before  being  punc- 
tured it  measured  seven  inches  in  circumference.  Only  one  small 
opening  into  the  csecum  existed,  and  this  would  just  allow  a  No.  9 
elastic  gum  catheter  to  be  passed  through  it  into  the  csBCum.  Imme- 
diately above  this  passage  from  the  ileum  into  the  csDCum  a  large 
opening  with  smooth  edges,  of  the  size  of  a  florin,  and  leading  at 
once  into  a  higher  part  of  the  ileum,  was  seen,  the  two  coils  of  intes- 
tine being  joined  to  each  other  by  adhesions.  Above  this  spot  was 
another  similar  passage  into  the  small  intestine. 

The  greater  part  of  the  cherry-stones  were  found  in  the  jejunum 
and  ileum.  They  were  free  in  the  cavity  of  the  intestine,  and  were 
not  contained  in  any  pouch  or  diverticulum,  nor  was  there  any 
dilatation  of  the  intestine  where  they  lay. 

The  under  surface  of  the  liver  was  of  a  dark  grey  colour,  and  the 
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whole  organ  was  raised ;  the  lungs  were  small  but  healthy,  and  the 
rest  of  the  organs  examined  were  normal. 

The  fruit-stones  removed  firom  the  small  intestine  nearly  filled  an 
imperial  pint  fluid  measure.  They  were  for  the  most  part  cherry- 
stones ;  but  there  were  also  a  few  plum-stones  and  intestinal  con> 
cretions,  the  nuclei  of  which  were  cherry-stones.  All  the  fruit- 
stones  were  coated  with  a  black  material,  which  was  analysed  by 
Professor  Williamson,  and  in  which  iron  was  found  in  quantity  quite 
sufficient  to  account  for  the  colour,  probably  due  to  some  inky  com- 
pound formed  in  the  bowel. 

Bemarks. — The  clinical  history  of  this  case  is  belieyed  to  be  un- 
paralleled. Nothing  in  any  way  resembling  the  physical  signs  can 
be  found  in  the  periodical  literature  of  the  last  thirty-five  years. 
There  is  a  plate  in  Cruyeilhier's  '  Anatomic  Patholog^que/  vol.  ii, 
livr.  26,  of  a  colon  distended  with  cherry-stones,  where  the  abdomen 
presented  during  life  the  same  emphysematous  sensation  as  in  the 
present  case. 

Constriction  of  the  ileo-e»cal  orifice  is  by  no  means  a  common 
pathological  condition.  The  writer  has  looked  through  the  litera- 
ture of  the  subject,  so  far  as  his  opportunites  extended,  and  he  has 
been  unable  to  find  more  than  six  cases  even  mentioned.  He  regrets 
that  a  monograph  by  Schutzenberger,  in  the  '  Archives  Medicales  de 
Strasbourg'  for  1836,  is  not  contained  in  any  of  the  public  libraries 
to  which  he  has  access.  The  details  of  one  case,  almost  identical  in 
post-mortem  appearances  with  that  now  described,  have  been  placed 
on  record  by  Schroeder  von  der  Kolk  in  the  *  Nederlandsch  Lancet ' 
for  1853.  No  history  of  the  patient  could  be  obtained  when  the 
body  was  brought  for  examination.  The  ileum,  just  before  it  passed 
into  the  cscum,  was  extremely  dilated,  and  the  muscular  coat  much 
hypertrophied ;  this  part  of  the  bowel  contained  many  cherry-stones 
and  pieces  of  bone.  The  ileo-c»cal  orifice  was  so  small  that  a  needle 
could  scarcely  be  passed  into  the  cscum,  which,  with  the  colon,  was 
contracted  and  small.  Bourdon,  in  No.  57  of  '  L* Union  Medicale ' 
for  1856,  describes  at  length  a  case  of  a  woman,  aged  32,  who 
enjoyed  good  health  until  within  ten  months  of  her  death,  afber  a 
series  of  attacks  of  colic.  At  the  post-mortem  examination  the  small 
intestine  was  extremely  dilated,  its  diameter  being  twice  that  of 
normal  intestine ;  the  valvulse  conniventes  near  the  ileo-csscal  valve 
had  disappeared,  and  immediately  over  the  ileo-caecal  orifice  was  a 
large  mass  of  cherry-stones  and  gooseberry-seeds,  which  nearly  filled 
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a  litre  measure.  The  ileo-csdcal  orifice  would  scarcely  admit  the 
little  finger ;  the  cfficum  contained  firm  feces,  but  no  cherry-stones. 
A  similar  case  has  also  been  cursorily  mentioned  by  Hervez  de 
Chegoin.  Abercrombie,  in  his  work  on  *  Diseases  of  the  Stomach,' 
1828,  page  127,  relates  the  case  of  a  woman,  aged  63,  who  died  three 
months  after  she  had  begun  to  suffer  repeated  attacks  of  colic.  Her 
health  had  previously  been  good.  Post'tnartem,  there  were  found 
great  thickening  and  induration  of  the  coats  of  the  ileum  at  its 
termination  into  the  ciecum,  while  the  ileo-c»cal  valve  only  admitted 
the  point  of  the  little  finger.  There  are  two  other  cases,  both  of 
which  ran  an  acute  course;  one  mentioned  by  Melier  in  the' Journal 
Gen6rale  de  Medecine '  for  1827,  where,  after  symptoms  of  intestinal 
obstruction  for  five  days,  the  patient  died,  and  on  examination  the 
csBcum  and  appendix  were  found  gangrenous,  the  ileo-cecal  valve 
being  thickened  and  indurated,  completely  closing  the  orifice  of  the 
ileum ;  the  other  has  been  recorded  by  Dr.  Thomas  Short  in  fourth 
volume  of  the  '  Edinburgh  Medical  Essays  and  Observations,'  pub- 
lished in  1738,  where  a  man  lived  over  three  weeks  without  passing 
a  stool,  and  after  death  *'  the  passage  of  the  valve  of  the  colon  was 
found  shut  up,  and  about  two  fingers'  breadth  of  the  gut  there  was 
degenerated  into  a  hard  solid  substance." 

As  might  be  expected,  the  cases  agree  in  the  dilatation  of  the  ileum 
above  the  ileo-csecal  orifice,  and,  where  the  disease  has  lasted  a  bu£Bi- 
ciently  long  time,  in  hypertrophy  of  the  intestinal  coats,  especially 
the  muscular.  When  the  dilatation  was  great  the  valvulaB  conniventes 
had  also  disappeared.  In  the  two  cases  in  which  foreign  bodies 
were  present  they  were  found  immediately  above  the  ileo-csBcal 
orifice,  where,  as  Cruveilhier  remarks,  it  is  not  uncommon  to  find 
them ;  it  is  impossible  that  the  passage  of  the  foreign  bodies  through 
the  ileo-caDcal  orifice,  and  consequent  ulceration  and  contraction  of 
the  same,  has  been  the  cause  of  the  lesion  here,  as,  in  his  case, 
Schroeder  van  der  Kolk  suggested.  It  is  by  no  means  rare  that 
foreign  bodies,  even  of  large  size,  pass  with  but  slight  inconvenience 
through  the  whole  of  the  intestinal  tube ;  and  unless  the  substance 
be  very  angular  it  does  not  seem  to  produce  any  injury  to  the  parts 
over  which  it  passes.  The  accumulation  of  foreign  bodies  should  be 
regarded  as  an  efiect,  rather  than  a  cause,  of  the  disease. 

The  case  now  described  differs  from  all  those  which  have  hitherto 
been  placed  on  record  in  the  duration  of  the  symptoms  of  obstruction. 
In  none  of  those  mentioned  above  did  the  symptoms  extend  over  a 
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year,  while  two  ran  an  acute  course.  But  in  the  case  now  brought 
forward,  the  patient  had  been  liable  to  attacks  of  colic  for  nearly 
thirty  years,  during  the  greater  part  of  her  life.  The  first  symptoms 
of  obstruction  were  observed  at  the  age  of  five,  and  continued  untU 
her  death  when  thirty-two  years  old.  It  is  thus  highly  probable 
that  the  constriction  of  the  ileo-Cfl3cal  orifice  was  congenital,  which 
during  the  first  few  years  of  life,  from  the  soft  and  pulpy  character 
of  infants*  stools,  and  also  from  the  greater  comparative  size,  at  that 
age,  of  the  orifice,  was  not  so  apparent  as  at  a  later  period  when  the 
growth  of  the  orifice,  as  with  many  diseased  oigans,  did  not  keep 
pace  with  the  greater  growth  of  the  intestine  and  of  the  whole  body, 
thus  producing  an  unequal  relation  between  the  calibre  of  the  intes- 
tine and  the  size  of  the  opening  into  the  caacum. 

There  are  no  means  of  judging  when  or  how  the  large  openings 
from  the  ileum,  near  the  ileo-ciecal  orifice,  into  a  higher  part  of  the 
small  intestine  were  produced.  Perhaps  to  their  existence  the  long 
duration  of  the  case  may  be  due,  since  they  would  allow  the  faBces, 
when  the  pressure  on  the  lower  end  of  the  ileum  became  great,  again 
to  traverse  a  large  portion  of  the  small  intestine. 

With  a  view  to  ascertain  if  the  rattling,  chinking,  and  splashing 
sounds,  heard  during  life,  could  be  reproduced  under  analogous 
conditions,  a  ciecum  and  colon  were  distended,  partly  with  water  and 
partly  with  air,  several  of  the  cherry-stones  removed  from  the  patient 
having  previously  been  introduced.  The  intestine  was  then  laid  upon 
a  fiat  table  and  forcibly  percussed  or  palpated,  when  chinking  and 
splashing  sounds,  identical  with  those  heard  during  the  life  of  the 
patient,  were  produced. 

The  lower  portion  of  the  ileum,  and  the  c»cum  with  the  vermiform 
appendix,  are  preserved  in  the  museum  of  the  University  College, 
Preparation  No.  5050 ;  the  foreign  bodies  removed  from  the  intes- 
tine are  placed  by  its  side.  Preparation  No.  5050a. 

November  l^h,  1869. 
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10.  Perforation  of  the  vermiform  process  of  the  cacum  from 
concretions ;  general  peritonitis y  death  on  the  fourth  day. 

By  Waltee  Feegus,  M.D.,  introduced  by  Dr.  Bbistowe. 

OK  the  24th  of  NoTember,  1869,  a  youth  17  years  old  presented 
himself,  complaining  of  pain  in  his  abdomen.  He  had  spent 
the  previous  evening  at  a  small  quiet  party,  after  having  taken  his 
part  in  an  exciting  game  of  football. 

His  idea  was  that  he  had  eaten  something  that  had  disagreed  with 
him.  The  pain  had  awoke  him  towards  morning,  but  had  not  kept 
him  awake  for  any  length  of  time.  The  bowels  had  acted  once  on 
the  previous  day  freely  and  naturally.  The  pain  was  of  a  diffused 
character,  not  sharp,  and  he  bore  pressure  without  any  increase  of 
discomfort. 

The  pulse  was  quiet,  the  tongue  clean,  and  he  had  none  of  the 
aspect  of  suffering. 

A  dose  of  castor  oil  with  Tinct.  Opii  was  given,  and  in  a  short 
time  the  pain  was  greatly  relieved.  He  was  sick  after  taking  some 
beef  tea  for  his  dinner.  Six  hours  after  the  administration  of  the 
oil  the  bowels  moved  once  very  fireely. 

At  night  he  was  better,  the  abdomen  was  free  from  pain,  and 
there  was  no  tenderness  on  pressure  at  any  point.  The  pulse  and 
heat  of  the  surface  were  perfectly  natural.  He  had  made  a  good 
tea,  and  feeling  well  he  expressed  his  conviction  that  he  would  have 
a  good  night.  He  was  sleeping  quietly  when  last  seen  about  ten 
o'clock. 

Next  morning  he  was  awoke  at  six  o'clock  by  a  sharp  stinging 
pain  shooting  diagonally  across  the  abdomen  from  the  right  iliac  fossa 
to  the  left  hypochondrium.  The  abdomen  was  flat  and  retracted, 
especially  in  the  iliac  region,  where  tense  cords  were  felt  under  the 
skin,  running  parallel  to  each  other  in  a  perpendicular  direction. 

The  pulse  was  small  and  rapid,  136  in  the  minute,  and  his  whole 
aspect  denoted  acute  suffering.  A  full  dose  of  opium,  with  the  con- 
stant and  frequently  renewed  application  of  turpentine  epithems  as 
hot  as  could  be  borne,  quickly  relieved  the  pain.  The  tension  of  the 
abdomen  relaxed,  and  he  was  perfectly  quiet,  feeling  pain  only  when 
he  moved  or  when  the  parts  were  touched.    The  beneficial  action  of 
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opium  was  maintained  without  any  affection  of  tbe  functions  of  the 
sensorium.  The  bowels  had  not  acted ;  an  injection  brought  away  a 
small  quantity  of  scybalsB  of  small  size ;  a  subsequent  injection  was 
followed  by  a  larger  stool. 

During  the  day  and  night  following  there  was  a  steady  improve- 
ment. The  pulse  fell  to  96,  the  tongue  continued  clean,  and  on  the 
evening  of  the  26th  he  was  free  from  pain  in  the  abdomen  and  could 
lie  on  either  side;  but  he  had  been  sick  twice,  and  had  retched 
frequently  in  the  course  of  the  day,  and  there  was  a  tendency  to 
fulness  of  the  abdomen.  He  was  asleep,  when  he  was  left  for  the 
night,  between  eleven  and  twelve  o'clock.  He  slept  well  (having 
been  for  a  yery  short  time  awake  once)  till  about  six  in  the  morning, 
when  he  had  a  return  with  greater  severity  of  the  pain  in  the  abdo- 
men. He  was  continually  sick,  and  had  violent  retchings.  The 
pulse  was  small,  120  in  the  minute ;  the  tongue  for  the  first  time  was 
coated,  but  not  heavily,  with  a  light-coloured  fur.  Belief  from  the 
pain  was  once  more  obtained  by  means  of  opium  and  hot  epithems. 
The  sickness  and  retching  were  relieved  by  ice,  of  which  he  took  a 
considerable  quantity,  and  injections  frequently  repeated  of  very 
strong  beef  tea  seemed  to  give  him  support. 

During  the  day  the  pulse  steadily  increased  in  frequency,  and 
became  very  feeble,  entirely  ceasing  at  the  wrists  twenty-five  minutes 
before  death,  which  took  place  about  two  o'clock  of  the  morning  of 
the  28th.  A  large  evacuation  from  the  bowels  took  place  about  an 
hour  previously. 

A  post-mortem  examination  was  made  twelve  hours  after  death 
(only  the  abdomen  was  examined).  The  body  was  well  nourished 
and  had  good  muscular  development  throughout.  Strong  cadaveric 
rigidity  was  everywhere  present.  On  making  the  usual  incisions  a 
smaU  quantity  of  serum  escaped.  The  omentum  covered  the  whole 
of  the  bowels  and  was  inflamed  at  its  lower  margin.  The  right  iliac 
region  was  full  of  coagulable  lymph,  with  a  few  spots  of  purulent 
deposit.  The  surfaces  of  the  intestines  were  slightly  adherent.  The 
vermiform  process  was  tilted  forward  quite  to  the  front,  and  larger 
than  natural.  At  a  short  distance  from  its  free  extremity  it  was  in 
a  state  of  sphacelation,  with  a  ragged  hole  large  enough  to  admit  a 
small  horse-bean  in  the  centre.  The  process  was  removed,  and  is 
presented  for  examination. 

The  concretions  appear  to  have  been  located  in  the  canal  of  the 
vermiform  process  for  some  time,  and  to  have  formed  a  cyst  gradually. 
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The  thickening  and  enlargement  of  the  process  show  that  this  must 
have  been  the  case,  yet  no  history  could  be  had  of  his  ever  having 
had  pain  or  discomfort  in  the  region  of  the  csBcum. 

The  question  of  recovery  from  such  affections  seems  to  depend  upon 
the  situation  in  which  the  ulceration  takes  place ;  in  the  present 
instance,  if  the  perforation  had  taken  an  opposite  course,  and  had 
opened  into  the  thickened  tissue  attached  to  the  process,  the  bodies 
might  have  been  so  enveloped  as  to  form  an  abscess  which  might 
have  pointed  outwardly,  affording  an  escape  for  the  morbid  matter ; 
or  they  might  have  been  so  surrounded  as  not  to  escape  into  the 
peritoneal  cavity  till  a  late  period  of  life,  as  happened  in  the  case  of 
a  very  old  woman  who  died  very  rapidly  of  severe  peritonitis.  After 
death,  in  the  centre  of  a  mass  of  very  old  adhesions,  and  more  recent 
coagulated  lymph,  a  large  plum  stone  was  found  which,  at  some 
previous  distant  date,  escaped  from  the  vermiform  process,  and  had 
become  encysted  outside  the  bowel  between  the  agglutinated  sur- 
faces of  the  intestine.  The  patient  in  this  case  had  for  years  suffered 
from  impaired  digestion,  having  frequent  attacks  of  retching  and 
vomiting. 

In  the  case  which  is  now  before  us  there  was  no  attempt  at  adhe- 
sion of  the  ragged  surface  of  the  appendix  with  the  neighbouring 
parts.  January  18^^,  1870. 

Report  on  the  composition  of  the  concretions  found  in  the  appendix 
vermiformis. — The  concretions  had  a  dull,  dark-brown  hue,  and  were 
of  brittle  consistence.  Under  the  microscope  they  were  found  to 
be  made  up  largely  of  indigestible  vegetable  matters.  These 
were  chiefly  fragments  of  hard  tissue  from  the  husks  or  shells  of 
fruit,  or  from  the  coverings  of  seeds  (some  of  which  presented 
numerous  thick- walled  microscopic  hairs),  and  of  spiral  fibres  and 
the  like.  One  or  two  fragments  of  human  hair  were  also  detected. 
Dr.  Bemays,  who  kindly  examined  chemically  for  me  a  portion  of 
one  of  the  concretions,  reports  that  it  was  made  up  chiefly  of  water, 
fet  (without  cholesterine),  and  phosphate  of  calcium,  the  fat 
forming  about  fifty  per  cent.,  the  phosphate  of  calcium  about  twenty 
percent.  J.  S.  Beistowb. 

March  15^A,  1870. 


182  OBOAKB   OF    DIUESTION. 


1 1 .  Perforation  of  appendix  vermiformis. 
By  T.  B.  Peacock,  M.D. 

THS  gentleman,  29  years  of  age,  who  was  the  subject  of  this  case, 
was  first  seen  by  Dr.  Peacock,  in  consultation  with  Mr. 
Sargeant,  of  Camberwell,  on  Thursday,  the  16th  of  March. 

He  stated  that,  not  feeling  quite  well  on  the  Saturday  evening, 
he  took  an  aperient  pill  which  operated  freely  and  with  much 
griping,  early  on  Sunday  morning.  Soon  after  which  time  he  was 
taken  with  seyere  pain  in  the  abdomen  and  sickness,  and  the  pain  and 
vomiting  had  continued  at  intervals  up  to  the  time  of  his  being  seen, 
and  there  had  been  no  further  action  of  the  bowels.  He  was  found 
lying  on  his  back  in  bed,  with  his  thighs  drawn  up,  and  breathing 
hurriedly  and  almost  entirely  by  the  thorax.  The  abdomen  was 
tumid,  tense,  and  tender,  and  very  obviously  fuller  in  the  right  ileo- 
cfiBcal  region  than  elsewhere,  and  the  pain  was  more  severe  and  there 
was  dulness  on  percussion  in  that  situation.  He  had  constant  and 
violent  hiccup.  The  expression  of  countenance  was  anxious,  his 
pulse  small  and  quick,  and  he  was  much  prostrated.  He  had  vomited 
some  bilious-looking  matter.  He  was  thirsty  and  drank  much  but 
did  not  pass  much  water.  Careful  search  was  made  for  a  hernia 
but  nothing  of  the  kind  was  found.  He  was  directed  to  have 
linseed-meal  poultices  applied  to  the  abdomen,  and  to  take  one  grain 
of  calomel  and  one  of  opium  every  four  hours.  The  following  day 
he  was  much  relieved,  the  sickness  bad  subsided,  the  hiccup  was  less 
troublesome,  and  he  expressed  himself  as  free  from  pain,  and  he  was 
able  to  lie  on  the  back  with  his  legs  extended.  The  breathing  was 
less  hurried,  but  the  pulse  was  still  quick  and  weak ;  the  abdomen 
was  swollen  and  tender  to  the  touch,  and  especially  in  the  ileo-caacal 
region,  and  there  had  been  no  relief  to  the  bowels.  He  was  directed 
to  continue  to  take  the  pills  every  six  hours. 

The  following  morning  there  was  still  no  action  in  the  bowels,  and 
two  tea-spoonsful  of  castor  oil  were  therefore  given,  and  this  was 
followed  by  enema  in  about  two  hours.  The  bowels  then  acted,  and 
a  feculent  and  healthy  motion  was  passed,  and  he  felt  much 
relieved  by  it.     On  the  19th  he  was  not  so  well ;  the  sickness  and 
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luccup  had  returned,  and  he  had  vomited  verj  offensive  matter  which 
appeared  to  have  been  stercoiaceous,  and  the  abdomen,  especiallj  in 
the  ileooOflDcal  region,  was  now  swollen,  tense,  and  tender.  From 
this  time,  however,  he  rather  improved  in  general  condition,  and  as 
the  bowels  were  freely  moved  each  day  the  calomel  was  discontinued, 
and  the  opium  given  at  lees  frequent  intervals.  On  the  morning  oi 
the  28th  his  condition  was  fiivorably  reported  upon,  but  the  same 
day  he  was  taken  much  worse,  had  increased  pain  in  the  abdomen, 
especially  on  the  right  side,  and  had  several  severe  rigors ;  and  he 
became  greatly  exhausted,  and  died  on  the  evening  of  the  29th. 

The  abdomen  was  found  in  the  examination  of  the  body  still 
swollen  and  tense,  and  on  opening  the  cavity  the  omentum  had  a  peoor 
liar  dry  appearance.  The  small  intestines  were  greatly  di^teoided, 
and  were  attached  together  and  to  the  amentum.  On  s^araiting 
the  adhesions  on  the  lower  part  and  left  side  of  the  abdomen  several 
small  accumulations  of  pus  were  found.  The  small  intestine  was 
greatiy  distended  from  the  jejunum  downwards  to  near  the  ileo- 
C83cal  valve,  and,  thou^  the  c»cum  also  was  large,  the  eolcxi  was 
throughout  its  course  greatly  contracted.  At  tiie  lower  part  of  the 
ileum  and  about  the  c»cum  the  adhesions  w^re  more  firm  than 
dsewhere,  and  between  them  and  the  parietal  peritoneum  a  laige 
cavity  was  found  which  contained  much  dark  offensive  pus.  This 
cavity  also  extended  into  the  pelvis,  but  the  celluliu'  tissue  external 
to  the  peritoneum,  was  everywhere  free  from  disease.  The  appendix 
v^rmiformis  was  surrounded  by  this  abscess.  It  was  found  to  be 
nearly  separated  from  the  csdcum,  the  two  being  only  connected  by 
some  ragged  portions  of  membrane,  and  there  were  also  two  odier 
ulcerated  openings  in  the  side  of  the  appendix.  A  probe  could  be 
passed  from  the  abscess,  through  the  remains  of  the  canal  of  the 
appendix,  into  the  cavity  of  the  c»cum.  The  c»cum  contained  some 
perfectly  healthy  faecal  matter.  Careful  search  was  made  in  the 
abscess  for  any  solid  material  which  might  previously  have  been 
impacted  in  the  appendix  and  have  escaped  into  the  peritoneal 
cavity^  but  nothing  of  the  kind  could  be  found.  The  peritoneal 
covering  of  the  lower  portion  of  the  ileum  and  of  the  adjacent 
poi-tions  of  mesentery  was  thickened  and  opaque,  and  the  calibre  of 
the  bowels  was  much  contracted,  the  contraction  evidently  being  of 
old  date. 

1.  In  reference  to  this  case  the  diagnosis  was  sufficiently  clear, 
and  the  opinion  expressed  during  life  as  to  the  nature  of  the  disease 
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entirelj   correeponded  with  the  restdts  of  pott-mortsm  examina- 
tion. 

At  first  the  history  seemed  to  point  to  the  occurrence  of  intus- 
susception :  thus  the  symptoms  suddenly  came  in  after  the  action 
of  an  aperient,  with  severe  pain  in  the  ileo-caecal  region,  and 
there  was  constant  and  urgent  Tomiting  and  entire  confinement 
of  the  bowels.  But  when,  two  days  after,  the  bowels  were  fipeely 
acted  upon,  and  yet  with  only  very  partial  relief  to  the  symptoms, 
that  idea  became  quite  untenable,  and  it  was  obvious  that  the 
mischief  was  connected  with  the  cfficum  and  appendix.  When,  also, 
the  symptoms  continued,  notwithstanding  the  full  and  free  action  of 
the  bowels,  and  the  enlargement  in  the  ileo-caDcal  region  rather  in- 
creased, and  there  were  rigors,  it  was  concluded^  that  matter  was 
probably  forming,  as  proved  on  past-moriem  examination  to  have  been 
the  case. 

2.  In  one  respect  the  case  was  not  quite  dear:  whether  the 
mischief  met  with  in  the  ileo-ciecal  region  was  only  of  the  date  of 
the  active  symptoms  of  illness,  or  had  been  in  progress  for  a  some- 
what longer  time.  On  this  point  I  could  not  get  any  satisfactory 
information,  as  he  was  an  unmarried  man,  living  away  from  his 
friends.  I  was,  however,  subsequently  told  that  about  six  weeks 
before  his  last  seizure  he  had  had  a  somewhat  similar  attack,  also 
afber  taking  an  aperient,  and  that  this  had  left  him  weakly,  and  he 
had  never  been  quite  well  after.  I  also  understood  that  he  had 
been  in  the  habitual  practice  of  taking  aperient  medicine. 
These  facts  seemed  to  point  to  some  old  disease  in  the  abdomen,  and 
the  peritoneal  thickening  in  the  ileo-csecal  region  found  after  death, 
was  confirmatory  of  that  idea.  Probably  the  commencement  of  the 
mischief  might  be  dated  about  the  time  of  the  first  attack,  and  the 
formation  of  the  matter  and  the  extension  of  the  inflammation  more 
generally  to  the  peritoneal  sac,  had  occurred  at  the  time  of  the  last 
seizure.  It  appeared  that  for  some  time  he  bad  had  scrofulous 
glands  in  the  neck,  which  occasionally  suppurated. 

May  ISth,  1870. 
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12.  Internal  strangulation  of  the  ileum  by  a  band. 

By  J.  S.  Bbistowe,  M.D. 

GB — ,  a  drover,  28  years  old,  was  admitted  nominally  under  my 
•  care  on  the  15th  January.  It  was  stated  that  he  had  been  ill 
for  two  days  only ;  that  on  the  day  in  question  he  had  his  breakfast 
at  a  coffee  shop,  and  went  afterwards  to  the  watercloset,  where  he 
strained  violently,  and  felt  a  sudden  pain  in  his  belly.  The  pain 
increased  up  to  the  time  of  admission,  and  his  bowels  were  not  again 
relieved.  He  came  into  the  hospital  at  ten  p.m.  He  was  then 
sensible, but  his  features  were  shrunken,  and  his  expression  anxious: 
he  was  much  collapsed  and  almost  pulseless.  The  abdomen  was 
tympanitic  and  tender,  and  his  legs  were  drawn  up.  He  had  had 
stercoraceous  vomiting.  He  died  six  and  a  half  hours  after  admission. 

The  history  of  the  case  is  very  imperfect,  and  the  account  of  his 
condition  while  in  the  hospital  meager.  His  extreme  illness  on 
admission,  the  lateness  of  the  hour  when  he  was  admitted,  and  his 
very  speedy  death,  furnish  a  sufficient  explanation. 

Post-mortem  examination. — The  viscera  of  the  head  and  chest 
were  quite  healthy.  The  peritoneum  contained  several  ounces  of 
turbid  sanious  fluid,  and  the  surface  of  the  intestines  was  congested. 
There  were  constrictions  of  the  lower  part  of  the  ileum,  the  mass  of 
bowel  involved  measuring  about  forty-nine  inches,  extending  to  within 
two  inches  of  the  csBCum,  and  hanging  down  into  the  cavity  of  the 
pelvis.  The  small  intestines  above  were  dilated  and  distended  with 
fluid  fsBcal  matter ;  the  stomach  was  healthy,  and  the  large  intestines 
were  contracted,  but  presented  numerous  scybalsB.  The  affected 
portion  of  ileum  formed  several  loops  which  were  entangled  with  a 
band,  apparently  a  vessel,  one  extremity  of  which  was  attached  to 
the  mesentery,  the  other  extremity  to  a  portion  of  the  ileum.  The 
arrangement  of  parts  was  highly  complicated,  and  impossible  to 
understand  without  the  aid  of  a  diagram.  The  one  which  is  ap- 
pended is  due  to  Mr.  Stewart.  It  shows  the  constricting  band,  the 
dotted  line  indicating  the  position  of  that  part  of  the  band  which  is 
concealed  by  the  mesentery  and  by  portions  of  the  bowel,  (a)  indi- 
cates the  unaffected  portion  of  ileum  just  above  the  first  constric- 
tion ;  (&,  h)  indicates  a  loop,  thirteen  inches  long,  prolonged  from 
this,  which  was  slightly  constricted  above  and  below,  but  which  was 
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not  obstructed,  for  it  contained  much  fracal  matter,  and  ita  parietea 
were  no  more  congested  tlian  those  of  the  ileum  above;  (c,  c)  indi. 


catcB  n  small  etrangulivted  loop,  ten  inches  long ;  tho  mesentery  of 
this  loop,  OS  well  as  the  upper  and  lover  ends  of  the  loop,  were 
tightly  grasped  by  the  band,  vhile  the  loop  itself  was  dilated,  tense, 
and  of  a  deep  livid  colour,  (d,  d)  represents  a  subsequent  coil, 
twenty-six  inches  in  length,  which  was  collapsed  and  nearly  empty, 
and  but  little  congested  ;  and  (e,  e)  points  to  the  portion  of  ileum, 
seven  inches  long,  which  interposes  between  the  constriction  and 
the  csDCum.  In  this  diagram  the  mesentery  connected  with  the 
involved  loops  of  bowel  has  only  been  partially  and  very  imperfectly 
represented.     All  other  organs  were  healthy. 

It  need  only  be  said,  by  way  of  commentary,  that  there  is  no  doubt 
that  the  strangulation  was,  as  the  symptoms  implied,  of  sudden 
occurrence ;  and  that  there  is  good  reason  to  believe  that  an  opera- 
tion performed  sufficiently  early  would  have  been  attended  with 
good  results.  Certainly  the  strangulation  might  have  been  relieved. 
Fehrvaty  15lh,  1870. 
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13.  Internal  strangulation. 
By  Sydney  Jones,  M.B. 

THIS  specimen  was  shown  by  Mr.  Sydney  Jones  for  Mr.  Air  of 
Lorrimore  Square,  in  whose  practice  the  case  occurred. 

Mr.  Air  was  called,  on  the  25th  of  March,  1870,  to  see  Qt,  C — , 
who  was  suffering  from  intermitting  pains  in  the  region  of  the 
stomach  and  transyerse  colon,  increased  after  eating ;  there  had  been 
no  action  of  the  bowels  for  seven  or  eight  days;  vomiting  had 
occurred  two  or  three  times  after  food;  tongue  clean;  skin  cool; 
pulse  80.  An  aperient  was  ordered,  and  a  mixture  containing  bis- 
muth and  hydrocyanic  acid. 

26th. — Pain  and  vomiting  diminished,  but  has  had  very  little 
sleep ;  no  action  of  bowels.  An  aperient  draught  ordered  of  tar- 
trate of  soda  and  senna,  as  well  as  a  mixture  of  hydrocyanic  acid  and 
chloric  ether  every  four  hours. 

27th. — Pain  and  vomiting  have  ceased;  has  been  able  to  take 
some  sago  and  other  food ;  no  action  of  bowels.  Enema  has  brought 
away  some  feculent  matter ;  no  pain  on  pressure  of  abdomen. 

28th. — Vomiting  returned  in  the  night  with  violence,  and  con- 
tinued until  eleven  a.m.,  black  grumous  matter  being  ejected ;  no 
action  of  bowels ;  abdomen  very  tympanitic.  Ordered  calomel  two 
grains,  opium  half  a  grain,  every  three  hours  with  effervescing 
mixture ;  tartrate  of  soda  and  infusion  of  senna  being  used  as  on 
enema.  No  recurrence  of  vomiting  until  5.20  p.m.,  when  it  returned 
with  great  violence,  death  immediately  ensuing. 

On  post-mortem  examination  the  small  intestiiie  presented,  near 
the  lower  end  of  the  ileum,  a  twist,  caused  apparently  by  the  drag- 
ging of  old  fibrous  adhesions ;  these  adhesions  being  in  the  nei^- 
bourhood  of,  and  for  the  most  part  closely  connected  with,  calcareous 
deposit,  the  result  of  old  mischief  in  the  mesenteric  glands.  Besides 
this  twist,  a  fibrous  band  containing  fat,  and  apparently  a  bit  of 
omentum,  passed  in  front  of  the  intestine  and,  intimately  adherent 
to  it  and  to  cicatricial  tissue  above  and  below,  caused  a  well-marked 
constriction.  The  intestine  above  the  twisted  and  constricted  por- 
tion was  much  congested,  and  enormously  distended.    The  ileum  for 
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the  rest  of  its  length  below  was  empty  and  much  contracted,  this 
empty  portion  being  from  ten  to  twelve  inches  in  length.  The 
transyerse  colon  presented  two  or  three  irregular  contractions. 

April  5th,  1870. 


14.  Polypoid  growth  in  the  bowel  giving  rise  to  introstisception. 

By  Heket  William  Fuller,  M.D. 

MABTHA  D — ,  let.  21,  was  admitted  into  St.  George's  Hospital  on 
22nd  of  November,  1869,  suffering  from  obstruction  of  the 
bowels.  She  reported  that  at  the  age  of  twelve  she  had  an  attack 
of  constipation,  accompanied  by  much  vomiting  and  by  pain  on  the 
right  iliac  region,  but  that  after  the  lapse  of  a  week  the  symptoms 
were  subdued,  and  the  bowels  acted.  From  that  time  she  has  been 
subject  to  constipation,  the  bowels  rarely  acting  oftener  than  on 
alternate  days,  even  then  with  difficulty,  and  often  not  without  the 
aid  of  purgatives.  With  this  exception,  however,  she  had  enjoyed 
uninterrupted  health  until  the  16th  instant,  when  she  was  suddenly 
seized  with  severe  pain  in  the  right  iliac  fossa,  and  this  was  follow^ 
in  a  few  hours  by  vomiting.  The  bowels  had  been  costive  for  some 
days  prior  to  the  attack,  and  had  not  acted  on  the  previous  day. 
At  no  time  had  she  been  subject  to  diarrhoea. 

On  admission  into  the  hospital  she  was  somewhat  flushed,  and 
there  was  some  slight  anxiety  of  countenance,  but  the  pulse  did  not 
exceed  96 :  there  was  occasional  vomiting,  but  it  was  not  severe,  and 
the  matters  rejected  from  the  stomach  were  not  stercoraceous.  There 
was  decided  dulness  on  percussion  at  the  seat  of  pain  in  the  right 
iliac  fossa^  midway  between  the  navel  and  the  brim  of  the  pelvis,  and 
immediately  around  this,  the  intestine  was  distended  viith  flatus. 
As  it  was  uncertain  whether  free  purgation  had  been  resorted  to, 
an  effervescing  saline  draught,  containing  5i  of  siilphate  of  magnesia, 
was  ordered  to  be  taken  every  three  hours,  and  a  large  enema  was 
thrown  up  the  bowels,  but  no  action  of  the  bowels  followed,  and  on 
the  next  day  (the  23rd)  the  vomiting  was  fecal.  The  purge,  there- 
fore, was  omitted :  poppy  fomentations  were  applied  to  the  stomach; 
gr.  i  of  opium  was  ordered  to  be  taken  every  six  hours ;  all  food  by 
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the  mouth  was  interdicted,  and  an  enema  of  beef  tea  was  administered 
every  four  hours.  Under  this  treatment  the  anxiety  of  countenance 
disappeared,  the  vomiting  ceased,  she  slept  soundly  for  three 
hours  at  a  time,  and  became  cheerful  and  even  jocose.  Still  the 
bowels  did  not  move ;  on  the  27th  the  abdomen  became  more  dis- 
tended, and  the  pulse  quicker,  and  her  face  again  became  a  little 
drawn.  Still  she  passed  plenty  of  urine,  which  was  not  albuminous, 
and  she  slept  at  intervals.  On  the  29th  fflscal  vomiting  recommenced, 
and  she  began  again  to  complain  of  pain  in  the  abdomen,  which  was 
generally  tender  on  pressure.  On  the  1st  of  December  she  suddenly 
became  collapsed,  and  died  in  the  course  of  the  afternoon. 

The  post-mortem  examination  took  place  twenty-two  hours  after 
death.    The  body  was  that  of  a  well-made  and  well-nourished  girl. 

The  pleurffi  and  lungs  were  natural ;  the  structure  of  the  heart  and 
the  valves  were  healthy ;  the  left  ventricle  was  firmly  contracted,  the 
right  less  firmly. 

On  opening  the  abdomen  the  intestines  were  seen  smeared  over 
with  a  layer  of  creamy  pus ;  they  were  slightly  adherent  to  one 
another,  and  here  and  there  were  patches  of  intense  congestion.  At 
these  spots  it  was  found  that  the  ileum  was  the  seat  of  ulceration, 
and  at  one  spot  two  ulcerations  had  perforated  the  bowel,  and  a  minute 
opening  was  found  through  which  feecal  matter  had  escaped  into  the 
peritoneal  cavity.  The  ulcers  followed  the  source  of  the  circular, 
muscular  fibres  of  the  bowel,  and  did  not  present  the  sharp  punched- 
out  appearance  of  tubercular  ulceration.  Their  edges  were  neither 
thickened  nor  raised.  The  ulcers  did  not  involve  the  glands  more 
than  the  other  portions  of  the  intestine,  but  they  were  very  deep 
and  most  numerous  about  the  middle  of  the  ileum  where  the  perfora- 
tion had  taken  place.  The  small  intestine  throughout  its  whole  extent 
was  greatly  distended,  and  about  four  feet  above  the  ileo-csBcal  valve  a 
large  number  of  lobulated  polypoid  growths — about  thirty — with  long 
thin  semitransparent  pedicles,  were  attached  to  the  mucous  mem- 
brane. The  largest  of  these  polypi  was  about  an  inch  or  an  inch  and 
a  quarter  in  diameter.  About  one  foot  above  the  ileo-csecal  valve  was 
found  a  large  introsuscepted  portion  of  the  small  intestine  in  an 
extremely  sloughy  condition.  On  close  examination  it  was  seen  that 
a  large  polypus  had  dragged  down  the  portion  of  the  bowel  to  which 
it  was  attached,  and  thus  had  caused  it  to  become  invaginated  on  the 
portion  immediately  below.  Between  the  two  layers  of  peritoneum 
at  the  point  of  invagination  several  tolerably  firm  adhesions  had 
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formed.  In  the  preparation  brought  before  the  Society,  the  polypus 
which  had  caused  the  mischief  is  visible  at  the  free  extremity  of  the 
introsuscepted  portion  of  the  bowel.  About  four  feet  and  a  half 
aboTe  the  ileo-c»cal  valye  the  small  intestine  was  much  constricted, 
the  constriction  being  caused  by  a  thickening  of  the  coats  of  the 
bowels  consequent  on  the  cicatrisation  of  an  old  ulcer.  The  bowel 
at  this  spot  resembled  the  ileo-c»ca1  valTO,  a  distinct  pouch  like  that 
of  the  C8Bcum  having  been  formed  immediately  below  the  constricted 
portion. 

The  other  abdominal  viscera  were  healthy. 

The  preparations  are  preserved  in  the  museum  of  St.  George's 
Hospital.  May  Srd,  1870. 


15.  Non-malignant  stricture  of  the  rectum  of  five  year 8^  duraiio?i, 
caused  by  ovarian  abscess;  lumbar  colotomy,  death,  autopsy. 

By  JOKN   COUPER. 

THE  stricture  in  this  case  was  about  three  and  a  half  to  four  inches 
from  the  anus,  and  did  not  admit  the  forefinger.  The  only 
certain  points  in  the  history  were  its  long  duration — ^more  than  five 
years — ^and  the  amount  of  sufiering  caused  by  it  during  those  years. 
By  the  autopsy  it  was  shown  to  have  been  caused  by  pus  from  an 
ovarian  abscess  finding  its  way  into  the  rectum  at  the  seat  of  the 
stricture,  and  also  making  its  escape  by  several  sinuses  running 
beside  the  bowel,  and  opening  at  the  buttock.  The  left  ovary  was 
converted  into  a  fibrous  capsule  larger  than  a  ben's  egg,  containing 
purulent  fiuid.  From  this  a  sinus  ran  to  the  lower  pturt  of  the  recto- 
uterine pouch  of  the  peritoneum  which  contained  pus.  The  pus 
was,  however,  shut  off  from  the  general  cavity  of  the  peritoneum  by 
adhesion  of  tiie  upper  part  of  the  uterus  to  the  rectum.  It  had  free 
vent  from  this  space  in  three  different  directions,  (a)  backwards  into 
the  rectum  by  a  large  aperture  dose  below  the  stricture,  (h)  forwards 
into  the  upper  part  of  the  vagina,  (e)  to  the  buttocks  by  sinuses 
traversing  the  connective  tissue  of  the  pelvis  close  to  the  rectum  and 
vagina.    During  defecation,  and  also  when  the  finger  was  passed  up 
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to  the  stricture,  fasces  and  purulent  fluid  oozed  from  the  vagina  and 
from  the  sinuses  in  the  buttock.  The  woman's  sufferings  were  such 
that  she  willingly  agreed  to  undergo  colotomy  when  the  risks  of  the 
operation,  as  well  as  the  chances  of  relief  which  it  offered^  had  been 
fully  explained  to  her.  The  operation  itself  calls  for  little  comment 
in  this  place.  The  bowel  was  reached  by  the  usual  horizontal  inci- 
sion close  above  the  iliac  crest.  Only  one  vessel  spouted.  It  was 
secured  by  torsion.  After  the  subperitoneal  fat  was  exposed,  a  little 
time  elapsed  before  the  colon  was  reached.  It  was  found  contracted 
and  empty,  although  warm  water  in  8u£Bcient  quantity  to  distend 
the  abdomen  well  had  been  thrown  into  it  before  the  operation  was 
commenced.  Care  was  taken  to  introduce  the  injecting  pipe  through 
the  stricture,  and  it  is  certain  that  water  did  reach  the  bowel  above. 
The  emptiness  of  the  colon  must  have  been  due  to  an  unusual  size 
of  the  segmoid  flexure,  and  possibly  also  to  contraction  of  the  circular 
fibres  of  the  exposed  portion  of  gut,  causing  it  to  expel  its  contents. 

During  the  search  a  small  opening  was  made  unintentionally  in 
the  peritoneum.  The  aperture  was  closed  at  once  by  a  suture,  and 
no  blood  passed  through  it. 

The  patient  had  been  under  chloroform  thirty-five  minutes. 

Vomiting  of  an  obstinate  character  set  in,  accompanied  by  an 
amount  of  shock  out  of  proportion  to  the  severity  of  the  operation, 
which  was  of  an  almost  bloodless  character.  Large  doses  of  morphia 
given  subcutaneously  fftiled  to  relieve  the  irritability  of  stomach  and 
remove  the  shock.  She  died  forty  hours  from  the  operation.  Her 
previous  state  of  health  led  me  to  anticipate  a  better  result.  Scarce 
a  trace  of  recent  peritonitis  was  found  afl^r  death  at  the  wound,  and 
no  vestige  of  it  in  the  general  cavity  of  the  peritoneum.  Probably 
the  shock  was  greatly  aggravated  by  the  chloroform  vomiting. 

November  2nd,  1869. 
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16.  Congenital  absence  of  the  rectum ;  operation ;  death. 

By   JOHK   COUPEB. 

THB  preparation  was  taken  from  a  child  which  died  three  days  after 
an  unsuccessful  operation  for  imperforate  anus.  I  saw  the 
child  at  the  request  of  Dr.  Hall,  of  Hornsey,  about  forty-six  hours 
after  its  birth.  The  anal  cul-de-sac  was  a  mere  shallow  dimple,  into 
which  a  probe  hardly  entered.  1  made  a  mesial  skin  incision,  about 
three  quarters  of  an  inch  in  length,  from  the  anus  toward  the  coccyx. 
When  the  subcutaneous  fat  had  been  divided  I  could  feel  a  bulging 
downward  of  the  floor  of  the  wound  when  the  child  cried,  and  on 
separating  the  edges  of  the  incision  there  appeared  what  I  took  for 
the  cul-de-sac  of  the  rectum.  It  lay  immediately  above  the  apex  of 
the  coccyx.  I  readily  dragged  this  to  the  surface,  and  on  opening  it 
was  able  to  pass  my  finger  into  an  empty  mucous  canal,  correspond- 
ing in  position  and  dimensions  to  the  rectum.  Having  by  inspection 
ascertained  that  the  canal  I  had  opened  was  lined  by  mucous  mem- 
brane, and  that  it  lay  closely  applied  to  the  hollow  of  the  sacrum,  I 
entertained  no  doubt  that  I  had  found  the  rectum.  Its  emptiness 
was  explained,  as  I  thought,  by  the  presence  of  a  second  interruption 
of  the  intestine,  felt  when  the  finger  had  reached  the  level  of  the 
promontory  of  the  sacrum.  After  a  prolonged  and  ineffectual  search 
for  a  communication  with  the  colon  I  was  obliged  to  abandon  the 
attempt  to  relieve  the  child  by  that  operation.  As  the  parents 
refused  their  sanction  to  a  further  attempt  to  reach  the  colon  from 
the  left  loin,  the  child  died  unrelieved  after  surviving  three 
days. 

On  dissection  it  appeared  that  a  much  dilated  upper  portion  of 
the  vagina  had  taken  the  place  of  the  absent  rectum,  and  had  filled 
the  hollow  of  the  sacrum.  It  descended  sufficiently  low  to  be  readily 
reached  between  the  anus  and  coccyx  when  the  skin  and  fat  had  been 
divided.  I  had  opened  it  in  that  situation,  believing  it  to  be  the 
rectum,  which,  in  fact,  ended  in  a  cul-de-sac  at  the  brim  of  the  pelvis. 
While  searching  during  the  child's  life  for  a  communication  with  the 
colon  I  felt  the  os  uteri,  and  mistook  it  for  an  invagination  of  the 
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gut,  which  it  somewhat  resembled.  I  was  unable  to  pass  mj  finger 
into  it.  Even  the  escape  of  a  little  blood  from  the  yulva  did  not 
enlighten  me  at  the  moment.  I  at  first  took  this  to  mean  that  the 
gut  terminated  by  a  narrow  outlet  in  the  vagina,  but  as  no  faeces 
escaped  evidently  such  was  not  the  case. 

The  preparation  shows  the  sigmoid  flexure  suddenly  tapering  to  an 
imperforate  fibrous  cord,  which  is  adherent  to  the  promontory  of  the 
sacrum.  The  vagina  has  its  usual  small  dimensions  at  the  lower 
end,  but  quickly  expands  into  a  wide  diverticulum,  which  fills  the 
hollow  of  the  sacrum  and  replaces  the  rectum.  The  removal  of  a 
portion  of  the  lower  end  of  the  sacrum  in  the  preparation  shows  this 
arrangement.  Had  no  opportunity  been  given  roe  of  post-mortem 
dissection  I  should  have  believed  that  a  double  interruption  of  the 
gut  was  present,  i.  e,  that  the  rectum  was  isolated  from  the  colon 
above  and  the  anus  below,  and  was  shut  at  both  extremities.  The 
preparation  is  now  in  the  museum  of  the  London  Hospital. 

April  &th,  1870. 


17.  Peritoneal  cancer. 
By  J.  S.  Bbistowe,  M.D. 

ES — ,  a  brushmaker,  28  years  of  age,  came  into  the  hospital  under 
•  my  care  on  the  30th  April,  1870.  He  is  said  to  have  been 
ailing  since  October,  from  which  time  he  appears  to  have  had 
gradually  increasing  enlargement  of  the  belly,  with  progressive 
emaciation  and  debility,  associated  at  first  with  vomiting,  and  per- 
sistently with  diarrhoea.  Early  in  bis  illness  one  leg  became  painful 
and  (edematous,  and  when,  at  the  end  of  a  month,  this  subsided,  the 
other  leg  became  affected  in  the  same  manner. 

When  he  came  into  the  hospital  he  was  extremely  emaciated  and 
feeble,  and  suffered  from  shortness  of  breath,  but  he  was  perfectly 
rational. 

I  did  not  myself  see  him  until  the  morning  of  the  2nd  May.  I 
then  learnt  that  he  had  remained  in  much  the  same  state  as  on 
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admission  up  to  the  eyening  of  the  1st,  from  which  time  he  had  been 
gradually  becoming  unconscious.  He  now  laj  on  his  back,  breathing 
rapidly  and  somewhat  noisily,  taking  no  notice  of  what  was  going 
on  around  him,  except  that  when  spoken  to  loudly  he  answered 
^  Yes,  sir,"  and  went  on  repeating  **  Yes,  sir,"  at  intervals.  His  fiioe 
was  extremely  pale,  his  surface  generally  sweating  copiously.  The 
pupils  were  widely  dilated,  and  did  not  contract  under  the  influence 
of  light ;  but  they  were  equal,  and  there  was  no  strabismus.  He 
occasionally  moved  his  arms,  and  at  such  times  they  were  seen  to  be 
very  tremulous.  The  abdomen  was  much  enlarged,  uniform  of  shape, 
and  tense ;  there  was  no  indication  of  the  presence  of  a  tumour  in 
it,  and  it  distinctly  contained  a  considerable  quantity  of  fluid,  but 
it  was  not  so  much  expanded  laterally  as  an  ascitic  abdomen  usually 
is.  The  superficial  veins  in  its  parietes,  as  also  those  in  the 
thoracic  walls,  were  remarkably  dilated  and  tortuous.  Legs  a  little 
OBdematous. 

Heart's  sounds  healthy  ;  pulse  124,  full  and  soft.  Chest  resonant 
in  front,  and  free  from  abnormal  sounds ;  urine  albuminous. 

He  was  able  to  swallow,  but  his  evacuations  had  all  been  passed 
unconsciouBly  since  last  night.  The  bowels  had  been  somewhat 
relaxed. 

While  I  was  examining  him  and  taking  notes  he  improved  a  little 
as  regards  consciousness,  began  to  take  more  notice  of  what  was  said 
to  him,  and  put  out  his  tongue  when  told  to  do  so.  It  was  moist 
and  clean. 

May  5th. — He  continued  in  the  above  condition  up  to  the  evening 
of  the  3rd,  when  he  became  conscious ;  he  wandered  occasionally 
during  the  ensuing  night,  but  remained  on  the  whole  fairly  sensible. 
On  the  morning  of  the  4th  he  was  still  sensible,  knew  his  friends, 
took  nourishment  well,  and  complained  much  of  thirst,  and  he  con- 
tinued in  this  state  up  to  about  four  o'clock  this  morning,  i  when 
he  lapsed  gradually  into  his  previous  state  of  insensibility.  During 
this  time  he  had  suffered  from  diarrhosa ;  his  urine  had  been  re-ex- 
amined, and  found  to  be  albuminous  and  of  specific  gravity  1030 ; 
and  his  temperature  in  the  axilla  had  been  ascertained  to  be 
100-2. 

At  the  time  of  my  visit  this  morning  he  was  as  nearly  as  possible 
in  the  same  state  as  when  I  saw  him  first.  He  took  no  notice,  lay 
on  his  side  groaning,  and  appearing,  when  moved,  to  suffer  pain ;  the 
pupils  were  dilated,  but  they  acted  slightly  to  light,  the  right  more 
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readily  than  the  left.    Skin  moist,  pulse  128.    From  this  time  he 
gradually  sunk,  and  died  unconscious  at  9  a.m.  on  the  6th. 

Post-mortem  examination, — The  bod^  was  extremely  emaciated, 
and  the  superficial  abdominal  yeins  were  still  very  obvious. 

There  was  some  excess  of  serum  in  the  subarachnoid  tissue  and 
marked  congestion  of  the  pia  mater,  but  in  all  other  respects  the 
brain  and  all  parts  connected  with  it  were  healthy-looking. 

Pericardium  and  heart  healthy.  There  were  some  adhesions  at 
the  base  of  the  right  lung,  and  some  cancerous  nodules  in  the  pleura 
of  this  part ;  the  right  lung  also  contained  a  few  minute  cancerous 
spots.     In  all  other  respects  the  pulmonary  organs  were  healthy. 

The  peritoneal  cavity  contained  a  few  pints  of  clear  straw-coloured 
serum,  and  connected  with  nearly  every  part  of  its  surface  were 
innumerable  rounded  white  lumps,  single  or  clustered,  and  varying 
individually  from  the  size  of  a  hazel-nut  to  points  just  visible  with 
the  naked  eye.  These  were  most  abundant  in  connection  with  the 
parietal  peritoneum  (including  that  of  the  diaphragm  and  of  the 
pelvis)  and  the  great  omentum,  which  latter  had  very  much  the 
aspect  (at  least  in  some  parts)  of  being  formed  of  innumerable 
dusters  of  various-sized  white  currants,  and  formed  a  large  loose 
floating  mass.  Considerable  numbers  were  connected  also  with  the 
surface  of  the  stomach  and  intestines  and  mesentery,  and  a  few 
sprung  from  the  capsule  of  the  liver  and  the  spleen. 

All  the  smaller  tumours  (that  is  to  say,  those  up  to  the  size  of  a 
small  pea)  were  smooth,  and  either  globular  or  lenticular,  the  latter 
being  in  many  cases  remarkably  flattened.  Some  seemed  imbedded 
in  the  substance  of  the  serous  membrane,  some  were  attached  to  it 
by  broad  bases,  some  by  mere  points  of  their  circumference,  while 
numbers  of  them  (even  of  the  most  minute)  were  suspended  by 
means  of  thread-like  peduncles,  varying  from  about  a  line  in  length 
downwards,  and  of  exquisite  tenuity.  The  larger  ones  were  more  or 
less  lobulated,  and  these,  together  also  with  some  of  the  smaller  ones, 
had  in  some  places  run  together,  and  thus  formed  lobulated  masses 
to  which  it  would  be  difficult  to  assign  any  definite  size.  These 
masses  were  chiefly  abundant  in  that  part  of  the  great  omentum 
which  was  connected  with  the  stomach  and  the  transverse  colon,  and 
about  the  coronary  ligament  of  the  liver. 

The  peritoneal  membrane  appeared  to  be  generally  opaque ;  un- 
doubtedly there  was  unusual  opacity  of  the  mesentery,  and  that 
irrespective  of  the  tumours  which  sprung  from  its  surface. 
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Although  much  of  the  great  omentum  was  occupied  by  the 
clustered  masses,  and  was  thus  rendered  perfective  opaque  and  totally 
unlike  great  omentum,  large  tracts  of  this  duplicature  (though 
studded  pretty  thickly  with  scattered  single  nodules)  retained  their 
membranous  character.  These  membranous  portions  were,  I  think 
(though  the  fact  did  not  strike  me  at  first),  generally  a  little  more 
opaque  and  milky  than  natural,  and  they  were  studded  very  thickly 
with  well-defined  round  perforations,  varying  from  the  size  of  mere 
pin-holes  to  a  quarter  of  an  inch  in  diameter.  They  were  traversed, 
moreover,  by  numerous  branching  bands  of  an  opaque  white  aspect, 
due  evidently  to  some  deposit  in  the  substance  of  the  membrane ; 
which  bands  were  flattened  in  conformity  with  the  surface  of  the 
membrane,  and  presented  edges  which  were  more  or  less  irregular, 
being  here  and  there  sinuous,  here  and  there  hairy  with  minute 
offshoots,  here  and  there  passing  off  gradually  into  the  surrounding 
healthier  tissues,  and  frequently  studded  in  their  course  with  distinct 
though  minute  tumours.  To  describe  the  arrangement  from  another 
point  of  view,  it  may  be  said  that  (at  all  events  in  many  cases)  the 
white  tumours  (especially  those  imbedded  in  the  substance  of  the 
membrane)  formed  the  centres  from  which  innumerable  processes 
or  rootlets  branched  into  the  tissues  around.  The  branching  lines 
had  very  much  the  character  which  would  be  produced  by  making 
marks  with  ink  upon  a  damp  surface,  or  by  wetting  a  surface  on  which 
such  lines  had  been  somewhat  freshly  drawn.  In  some  cases  it  was 
quite  obvious  that  the  bands  above  described  were  determined  by  the 
course  of  the  small  vessels. 

The  stomach  and  intestines  were,  so  far  as  regards  their  muscular 
and  mucous  coats,  quite  healthy.  The  liver  weighed  51b.  11  oz. ;  its 
capsule  was  thickened  and  adherent  to  the  diaphragm.  It  contained 
several  masses  of  cancer,  of  which  one,  as  large  as  an  orange,  occu- 
pied the  back  part  of  the  right  lobe.  The  splenic  capsule  was 
thickened;  the  spleen  itself  weighed  6^  oz.,  and  was  healthy. 
Pancreas  healthy.  The  kidneys  weighed  together  11  oz. ;  they  were 
somewhat  congested,  but  in  all  other  respects  appeared  to  be  normal. 

The  mesenteric  glands  were  little,  if  at  all,  affected,  but  some  of 
the  glands  at  the  back  of  the  abdomen  were  the  seat  of  cancerous 
growth. 

Microscopic  examination  showed  that  all  the  distinct  cancerous 
nodules  were  formed  of  densely  packed  groups  of  large,  irregular, 
nucleated    cells,  individually  like  those  of   scaly  epithelium,  par- 
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ticularly,  perhaps,  like  those  of  the  urinary  bladder ;  and  it  showed 
that  in  the  great  omentum  (and  presumably,  therefore,  elsewhere) 
there  were  numerous  cancerous  tumours  or  nodules,  which  were 
invisible  to  the  naked  eye,  but  in  other  respects  ezaotly  resembling 
the  larger  and  more  obvious  tumours.  These  latter  (of  which  I  have 
represented  one  of  the  smallest,  Plate  IX,  fig.  2)  appeared  to  be  com- 
posed entirely  of  clusters  of  large,  closely  compacted  cells,  and  pre- 
sented a  very  definite  outline  or  line  of  separation  from  the  tissueB 
in  which  they  were  imbedded.  The  microscope  showed  also  that 
the  white  branching  lines  were  composed  almost  entirely  of  dose-set 
cells  of  much  smaller  size  than  those  just  described,  cells  resembling 
closely  in  size  and  general  character  those  of  lymphatic  glands  ;  and 
it  showed  also  (a  fact  for  which  I  was  not  at  all  prepared)  that  every 
part  of  the  great  omentum,  including  those  parts  which  were  mem- 
branous, transparent,  and  which  the  naked  eye  might  have  regarded 
as  healthy,  were  similarly  studded  with  these  smaller  cells,  which 
were  so  abundant  that  they  concealed  the  normal  fibrous  tissue  of 
the  part.  I  believe,  indeed,  that  they  in  great  measure  replaced  it. 
One  of  the  appended  drawings  (Plate  IX,  fig.  2e)  exhibits  a  portion  of 
the  membrane  here  described.  I  made  a  careful  comparison  of  the 
tissues  of  the  great  omentum  in  this  case  with  that  of  the  great 
omentum  taken  from  a  patient  who  had  died  of  a  totally  different 
kind  of  disease,  and  the  contrast  between  them  was  striking.  In 
the  healthy  membrane,  before  the  application  of  reagents,  nothing 
was  visible  except  wavy  bands  and  fibres  of  white  fibrous  tissue ; 
and  after  the  application  of  acetic  acid  the  delicate  nuclei  of  the 
serous  epithelium  became  very  distinct ;  while  in  the  apparently 
healthy  portions  of  membrane  from  the  present  case  no  white  fibrous 
tissue  whatever  could  be  distinguished,  nothing  but  a  kind  of  fibril- 
lated  matrix  crowded  with  the  cells  which  have  been  described. 

It  would  seem  as  if  the  whole  of  the  peritoneal  membrane, 
commencing  from  the  lines  of  small  vessels,  had  become  the  seat  of 
the  formation  of  lymph-like  cells,  and  that  here  and  there  among 
these,  and  probably  from  them,  groups  of  large  cells  became 
developed,  which  groups,  increasing  in  size,  ultimately  formed  the 
tumours  visible  to  the  unaided  eye. 

I  must  acknowledge  that  the  case  puzzled  me  a  good  deal  while 
the  patient  was  still  living.  I  need  not  go  into  the  alternative 
opinions  which  I  passed  in  review,  nor  give  the  reasons  which 
induced  me  to  lean  to  the  belief  that  the  patient  was  suffering  from 
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general  taberculosis,  with  inyolyement  of  the  membranes  of  the 
brain.  But  I  must  confess  that  I  was  very  mach  surprised  to  find 
the  brain  and  its  membranes  apparently  firee  from  disease ;  cer- 
tainly, beyond  some  congestion,  there  was  nothing  in  the  condition  of 
the  part  which  to  the  naked  eye  indicated  departure  from  health.  It 
was  only  some  days  subsequently  to  the  performance  of  the  potU 
mortem  examination  that  the  generally  diseased  condition  of  even 
the  apparently  healthy  portions  of  the  peritoneum  were  discovered ; 
and  that  discovery  raised  a  very  strong  suspicion  in  my  mind  that  if 
the  pia  mater  had  been  similarly  examined  the  same  kind  of  diseased 
condition  would  have  been  discovered  there.  It  was,  however,  too 
late  then  to  verify  this  suspicion.  May  llth^  1870. 


18.  Two  cases  of  fibrous  tubercudar  growth  in  the  peritoneum, 
with  caseous  formations  in  other  organs. 

By  J.  F.  Patitb,  M.B. 

Cass  1. — General  miliary  tubercle  of  the  peritoneum;  vomica  in  one 
lung  without  separate  granulations  ;  induration  of  the  pylorus. 

WILLIAM  J — ,  ffit.  40,  a  pianoforte  maker,  was  admitted  into  St. 
Mary's  Hospital,  March  21st,  1870,  under  Dr.  Sieveking. 
The  patient,  on  admission,  was  much  emaciated ;  he  stated  that  he 
had  been  losing  flesh  for  about  four  months,  but  before  that  time 
had  had  no  serious  illness,  except  that  twenty  years  before  he  had 
suffered  from  what  he  believed  to  be  syphilis.  His  illness  came  on 
with  vomiting  and  other  gastric  symptoms,  and  ever  since  he  had 
suffered  from  pain  in  the  abdomen,  not  in  the  epigastrium,  increased 
on  pressure,  with  constant  vomiting  after  food.  The  region  of  the 
stomach  was  retracted ;  there  was  no  enlargement  of  the  liver.  The 
whole  of  the  thorax  was  resonant ;  there  was  no  cough  or  dyspnoea. 
The  vomited  matters  were  strongly  acid,  with  a  brown  yeasty  foam 
on  the  surface,  in  which  were  a  large  number  of  sarcinie.  The  exhi- 
bition of  hyposulphite  of  soda  removed  the  sarcinas  and  at  first 
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diminished  the  vomiting,  which,  howler,  soon  returned,  and  did  not 
again  leave  him.  The  urine  was  several  times  found  to  contain  a 
small  quantity  of  albumen.  During  the  whole  of  his  illness  he 
complained  of  feeling  cold,  and  the  body  temperature  was  found  to 
range  from  95*6°  to  96'4°.  He  died,  apparently  from  inanition,  on 
April  16th,  1870. 

Posi'inortem  eaamination,  two  days  irfter  death, — Body  extremely 
emaciated.    The  right  lung  contained  in  its  upper  lobe,  but  some 
distance  from  the  apex,  a  cavity  as  large  as  a  walnut,  with  ragged 
inner  surface,  and  dense  walls  iniSltrated  with  yellow  caseous  matter. 
Some  bronchial  tubes  as  large  as  a  crowquill  opened  into  the  cavity, 
and  one  or  two  trabeculsB  of  lung  tissue  ran  across  it.     Its  general 
appearance  was  not  precisely  that  of  a  vomica  formed  in  chronic 
phthisis.     It  contained  a  good  deal  of  nearly  liquid  yellow  puriform 
matter.     No  tubercular  granulations  were  seen  round  it,  or  in  any 
part  of  either  lung,  nor  was  there  any  other  caseous  mass.     The 
remainder  of  right  lung  and  whole  of  left  lung  were  quite  natural. 
The  heart  was  very  small,  but  natural.    The  stomach  was  very  large, 
and  contained  a  large  quantity  of  black  liquid  matter,  like  coffee 
grounds.     There  were  marks  of  hsamorrhage  on  the  mucous  surface, 
which  was  generally  vascular  and  thickened.      Near  the  pyloric 
extremity,  on  the  larger  curvature,  was  a  round  ulcer,  half  an  inch 
in  diameter,  with  thickened  edges  and  hard  base.     Erom  this  to  the 
pylorus  the  walls  were  very  much  thickened,  more  than  a  quarter  of 
an  inch  in  section.    The  pyloric  orifice  itself  was  much  contracted, 
being  less  than  a  quarter  of  an  inch  in  diameter,  but  by  general 
thickening  rather  than  by  any  distinct  tumour.     In  the  duodenum 
was  a  round  ulcer  as  large  as  that  in  the  stomach,  but  without 
thickening  or  induration.     The  peritoneum  contained  no  fluid;  it 
was  slightly  hyperaemic,  but  there  was  no  general  inflammation, 
thickening,  or  shortening.    On  its  surface  were  a  number  of  nodules 
and  granulations,  of  which  the  larger  were  the  size  of  a  pea,  and 
resembled  lymphatic  glands,  while  others  were  hardly  perceptible ; 
some  were  connected  with  flbrous  threads  and  others  pendulous.     A 
careful  examination  left  no  doubt  that  these  were  tubercular.    The 
mesenteric  and  lumbar  lymphatic  glands  were  not  enlarged.    The 
intestines  were  examined  in  several  parts  and  found  quite  normal. 
Urinary  organs  natural.     All  other  viscera  natural. 

Microscopic  examination  of  the  cavity  in  the  lungs  showed  that, 
though  there  were  no  discrete  tubercles,  there  was  general  tuber- 
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cular  iDfiltration  of  the  walla  of  the  pulmonary  alveoli,  which  were 
studded  with  small  round  cella  and  some  nuclei  with  indistinguish- 
able  protoplasm.  The  ulcers  in  stomach  and  duodenum  showed  no 
tubercular  structure,  and  were  apparently  of  the  kind  commonly  met 
with  in  this  situation.  The  appearance  of  one  of  the  smallest  tuber- 
cles from  the  omentum  is  represented  in  the  accompanying  figure 
(Plate  y,  fig.  2).  It  is  quite  unlike  any  syphilitic  growth  yet 
described. 

Case  2.  —  General  thickening  and  adhesions  of  peritoneum  from 
fibroid  tubercular  growth  ;  caseous  material  in  lungs  and  suprarenal 
capsules, 

Benjamin  Cook,  mt.  38,  admitted  into  St.  Mary's  Hospital,  March 
22nd,  1869 ;  died  March  28rd,  under  care  of  Dr.  Sibson. 

When  admitted  was  in  a  state  of  collapse,  but  complaining  of 
seyere  pain  in  the  abdomen.  He  died  in  eight  hours  after  ad- 
mission. 

Post-mortem  examination,  thirty-six  hours  after  death, — Body  thin. 
On  opening  abdomen  the  liver  was  found  depressed,  its  lower  edge 
being  two  and  a  half  inches  from  umbilicus,  and  bound  down  by 
adhesions  of  the  peritoneum.  The  lefb  lobe  was  firmly  adherent  to 
a  fold  of  peritoneum  reflected  from  the  abdominal  walls,  which 
formed  a  crescent-shaped  band  reaching  nearly  to  the  pubes.  The 
right  lobe  was  attached  to  a  similar  and  corresponding  baod  situated 
at  about  the  same  distance  from  the  middle  line  on  the  other  side,  so 
that  the  two  left  a  longish  oval  opening,  the  edges  of  which  were 
tightly  stretched.  The  liver  was  further  adherent  to  the  transverse 
colon,  the  mesocolon,  and  the  great  omentum.  The  adhesions  were 
formed  by  dark  grey  cords  and  bands,  sometimes  nearly  a  quarter  of 
an  inch  thick,  intersecting  in  every  direction  and  uniting  together 
all  the  folds  of  small  intestine.  There  were  also  round  nodules,  as 
large  as  a  pea  or  smaller,  on  the  surface  of  the  peritoneum,  from 
which  proceeded  numerous  fibrous  cords.  The  substance  of  all 
these  growths  was  hard  and  fibroid,  not  caseous.  In  some  parts  of 
the  peritoneum  very  small  miliary  granulations  were  seen.  The  liver 
had  its  capsule  thickened  irregularly  with  white  tallowy  patches,  and 
thick  fibrous  bands  connected  it  with  the  peritoneum.  Its  substance 
just  below  the  capsule  was  indurated,  and  fibrous  bands  could  be 
traced  into  it  from  the  capsule  itself.    There  were  also  considerable 
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Fig.  I  illustrates  specimens  of  Syphilitic  G-rowths  in  the  Liver, 
exhibited  by  Dr.  Payne  (page  211)  from  drawings  by  Dr.  Cavafy. 
Magnified  420  diameters. 

Fig,  1.  The  fig^ore  represents  a  portion  of  liver  from  the  periphery  of  a  Urge 
Byphilitic  tamoor ;  the  liTer-eeUs  mostiy  removed  by  pencilling, 
a.  Nacleated  growth. 
bhb.  Spaces  from  which  liver-cells  have  been  removed. 
o  c.  Liver-cells  #»  nt4  ;  hardly  altered  by  the  nevi  growths. 

Fig.  2  illustrates  a  case  of  Miliary  Tubercle  of  the  Omentum, 
exhibited  by  Dr.  Payne  (page  200),  from  drawings  by  Dr.  Cavafy. 
Magnified  420  diameters. 

Fig.  2.  a  represents  one  of  the  smallest  miliary  tabercles  in  the  omentum. 

h»  Beginning  of  another  focus  of  tnbercnlar  growth,  which  is  becoming 

connected  with  the  former  by  cell-growth, 
c.  Extension  of  tabercalar  growth  by  mnltiplication  of  small  cells,  which 

show  a  tendency  to  form  a  fibrons  structure. 

AH  the  isolated  cells  are  distinctly  superficial,  showing  that  the 
growth  originates  in  the  serous  epithelium  rather  than  in  the  deeply- 
seated  cells. 

Fig.  3  illustrates  a  case  of  Disseminated  Growths  throughout  the 
Liver,  with  Fibrous  Ghranulations  on  the  Peritoneum.  Exhibited  by 
Dr.  Payne.  (Page  238.)  From  drawings  by  Dr.  Cavafy.  Mag- 
nified 420  diameters. 

Fig.  8.  The  fig^e  represents  a  portion  of  liver  showing  a  nuclear  growth, 
extending  along  the  intercellular  network;    the    liver-cells  mostly 
removed  by  pencilling, 
a.  Nucleated  growth. 
b  b  b.  Spaces  from  which  liver-cells  have  been  removed. 
e  c.  Liver-cells  left  in  sit4 ;  almost  unaffected  by  the  new  formation. 
d.  Amorphous  granular  mass ;  probably  resulting  from  the  transforma- 
tion of  liver-cells. 
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fibrous  areas  round  the  portal  canals,  and  in  one  place  a  round  cap- 
Bulated  nodule  of  caseous  consistence  was  found.  The  capsule  of 
the  spleen  was  also  thickened.  The  mucous  sur&ce  of  the  intestines 
natural.  The  inguinal  and  mediastinal  glands  not  enlarged  or  har- 
dened. No  traces  of  syphilis  on  the  penis.  The  lungs  both  con- 
tained scrofulous  matter,  viz.  in  the  apex  of  the  right  was  a  nodule, 
as  large  as  a  pea,  of  hard  obsolete  scrofulous  or  tuberculous  matter, 
which  was  of  a  grey  colour  and  cartilaginous  consistency,  not  calci- 
fied. In  the  left  apex  was  a  mass,  as  large  as  a  hazel  nut,  of  incap- 
sulated  caseous  material.  Both  suprarenal  capsules  contained 
degenerated  caseous  matter.     The  other  organs  were  natural. 

The  microscopical  examination  of  the  fibrous  masses  in  the  perito- 
neum showed  either  indistinct  fibrous  structure  or  amorphous 
material,  freely  punctated  with  fat.  The  younger  or  less  advanced 
portions  showed  miliary  granulations  which  agreed  precisely  with 
the  appearance  presented  by  miliary  tubercle  of  the  peritoneum. 

Eemarks, — The  interest  of  the  first  of  these  cases  lies  in  the 
association  of  general  miliary  tuberculosis  of  the  peritoneum  with  a 
softened  cavity  not  connected  with  separate  tubercles  in  the  lungs. 
The  significance  of  one  such  case  is  not  much,  but  when  many  such 
are  accumulated  they  tend  to  show  the  dependence  of  generalised 
tubercle  upon  caseous  degeneration.  Moreover,  the  extreme  degree 
of  emaciation  to  which  the  patient  was  reduced  brought  out  with 
special  clearness  the  mode  of  growth  of  the  minute  tubercles  in  the 
omentum  represented  in  the  accompanying  figure  (Plate  Y, 
fig.  2). 

The  second  case  was  a  very  peculiar  one,  and  differed  widely  from 
the  classical  type  of  tubercular  peritonitis.  Masses  of  homy  fibroid 
tissue,  which  were  evidently  the  residt  of  tubercular  growth,  reached 
a  very  considerable  bulk  and  thickness  without  passing  into  caseous 
degeneration,  while  the  condition  of  other  organs  plainly  showed  that 
the  patient  was  affected  with  phthisis,  probably  tubercular.  It  is  now 
generally  agreed  that  all  caseous  masses  do  not  represent  tubercle, 
and  it  would  seem  that  neither  can  the  converse  affirmative  proposi- 
tion be  made  general,  viz.  that  all  tubercular  growths  become 
caseous,  for  a  fibroid  or  even  truly  fibrous  condition  may  just  as 
well  be  tbeir  final  metamorphosis.  This  fact  may  lead  us  to  see  a 
closer  connection  between  tubercle  and  certain  states  of  the  lung 
called  fibroid  or  fibrous ;  this  character,  at  all  events,  is  not  in  itself 
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Bufficient  to  exclude  such  formationa  from  the  category  of  tubercle. 
The  cloae  affinity  of  fibroid  and  tubercular  growths  has  already  been 
defended  on  very  Yarious  grounds  by  many  pathologists.  It  must 
be  admitted  that  the  affection  of  the  lungs  was  not,  taken  alone, 
characteristic  of  tubercle.  Ma/y  17M,  1870. 


(b)  diseases,  eto.,  of  the  liyeb. 

19.  Syphilitic  cirrhosis  of  liver. 
By  Fsedebick  BoBmsoK,  M.D. 

WR — ,  8Bt.  22,  military  service  three  years,  a  young  soldier  of 
.  delicate  appearance,  was  admitted  into  the  Hospital  of  the 
Scots  Fusilier  Guards  on  August  12th,  1869.  He  had  then  a  sore 
on  the  glans  penis,  which  he  had  concealed  for  some  time.  It  was 
slightly  indurated,  and  the  induration  increased  further  afterwards. 
The  glands  in  the  groins  were  enlarged.  This  man  was  also  under 
treatment  in  1867-8  with  syphilis,  a  sore,  cup-shaped,  with  indu- 
rated base,  situated  at  the  extremity  of  the  prepuce,  which  latter 
was  phymosed.  He  then  was  put  mildly  under  the  influence  of 
mercury  by  means  of  inunction.  He  remained  in  hospital  a  period 
of  twenty-nine  weeks,  and  the  records  of  the  case  do  not  speak  of 
the  employment  of  any  other  remedies.  The  inference,  therefore,  is 
that  the  man  remained  in  a  debilitated  state  unfitted  for  military 
duty.  No  secondary  affection  was  known  to  have  supervened  or 
occurred  between  these  two  periods,  but  some  doubt  is  necessarily 
entertained  on  this  head,  owing  to  the  patient's  desire  to  avoid 
coming  to  hospital.  The  only  other  admissions  during  the  patient's 
period  of  service  were  of  a  trifling  nature,  boils  and  such  like.  He 
was  a  man  of  irregular  habits,  but  not  said  to  be  addicted  to  drink. 

After  his  last  entry  into  hospital,  August  12  th,  the  sore  healed  up 
in  a  few  days  under  simple  treatment — lotions.  As  some  degree  of 
hardness  existed,  it  was  thought  advisable  by  the  medical  officer 
then  in  charge  to  administer  iodide  of  potass  in  combination  with 
a  vegetable  tonic.    The  patient  was  in  a  cachectic  state,  and  his 
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strength  was  supported  by  a  liberal  diet;  no  secondary  affection, 
however,  followed. 

On  September  25th  he  was  attacked  with  diarrhoea  of  an  obstinate 
form,  associated  with  flatus,  and  which  did  not  yield  readily  to  the 
treatment  pursued.  It  consisted  of  alterative  doses  of  grey  powder 
with  Dover's  powder,  vegetable  astringents,  and  enemata  of  starch 
and  opium.  On  the  30th  September  it  became  evident  that  effusion 
of  fluid  had  taken  place  into  the  cavity  of  the  abdomen ;  the  urine 
was  then  scanty  and  high-coloured,  the  skin  dry. 

Diuretics  in  various  forms  and  combinations  fluled  to  afford  relief, 
and  the  fluid  continued  gradually  to  increase  until  the  distension  of 
the  abdomen  caused  much  pain.  On  October  3rd,  when  the  patient 
was  first  seen  by  me,  I  found  him  in  this  condition.  The  kidneys 
acted  very  little,  some  ten  ounces  in  the  twenty-four  hours.  The 
bowels  were  settled ;  skin  wanting  in  the  performance  of  its  func- 
tinn ;  tongue  tolerably  clean,  not  indicative  of  gastric  disturbance. 
On  examination  the  liver  was  not  found  to  be  enlarged,  as  far  as  the 
state  of  the  case  admitted  an  opinion  to  be  formed.  The  pulse  was 
tolerably  good.  With  a  view  to  relieve  the  patient's  distress,  about 
a  week  before  death  the  question  of  tapping  the  abdomen  was  enter- 
tained, and  antecedent  to  such  proceeding  the  thoracic  viscera  were 
examined,  to  ascertain  how  far  their  state  v^arranted  the  step.  The 
lad  had  complained  of  pain  referable  to  the  hepatic  region  and 
epigastrium  occasionally,  and  the  symptom  was  believed  to  be  attri- 
butable to  the  organs  in  such  locality.  It  was  unaccompanied  by 
marked  febrile  disturbance,  and  soon  relieved  by  hot  fomentations. 
When  the  chest  was  examined,  however,  there  was  evidence  of  ex- 
tensive effusion  in  the  right  side,  although  not  associated  with  any 
marked  difference  in  the  size ;  no  protrusion  of  the  wall.  This  cir- 
cumstance precluded  operatic  interference.  The  patient  lingered 
until  October  the  16th,  his  life  being  sustained  by  the  large  quantity 
of  nourishment  and  stimulants  which  he  was  able  to  take.  Towards 
the  end  of  the  illness  the  kidneys  almost  completely  failed  to  perform 
their  function,  some  six  ounces  of  urine  only  being  voided  in  twenty- 
four  hours.  No  albumen  was  found  in  it ;  it  was  loaded,  tinged  with 
bile  sometimes,  and  of  acid  reaction.  The  stools  were  dark  coloured 
and  scanty. 

Autopsy, — The  upper  part  of  body  somewhat  emaciated — ^the  lower 
extremities  very  slightly. 

Chest. — The  right  side,  although  not  bulged  out  perceptibly,  con- 
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tained  nearly  eighty  oiinceB  of  clear  eerum.  The  right  lung,  free  from 
pleuritic  deposit,  lay  close  to  the  spine,  oompressed  to  the  sise  of  a 
small  closed  fist. 

There  was  extensive  deposit  of  lymph,  both  old  and  recent,  on  the 
diaphragmatic  pleura  of  this  side. 

Heart  somewhat  large,  structure  healthy. 

The  left  lung  healthy,  as  well  as  its  iuTOstment. 

Abdomen. — K  large  quantity  of  fluid,  of  the  same  character  as  that 
contained  in  the  chest,  was  found  in  the  abdomen.  The  intestines 
were  firmly  agglutinated  to  each  other  and  the  lirer  by  somewhat 
recent  exudation  of  lymph,  shreds  of  which  also  lay  loose  on  the 
sur&ce. 

Liver, — ^This  oi^an,  below  the  normal  size,  weighed  about  2  lb.  6  oz. 
It  was  dense  and  firm  in  structure,  of  yellow  colour,  the  whole  areolar 
tissue  infiltrated  apparently  with  the  deposit  described  by  recent 
authorities  as  syphilitic.  The  under  surface  of  the  yiscus  was  lobu- 
lated.  There  was  an  absence  of  the  "  hobnail"  character  pathogno- 
monic, when  taken  with  the  more  shrunken,  corrugated  appearance 
and  smaUer  bulk  of  the  cirrhosis  of  drunkards. 

Kidney$, — Were  of  large  size,  much  congested,  but  otherwise 
healthy. 

Memarks. — ^The  history  in  this  case  was  essentially  syphilitic  in 
character.  The  first  sore  would  appear  to  have  been  of  a  specific 
character,  but  there  is  no  conclusive  evidence  of  secondary  symp- 
toms following,  only  a  state  of  cachexia  while  the  man  was  under 
observation  in  hospital.  Possibly  they  may  have  supervened  and 
been  neglected  after  his  discharge  to  duty.  The  second  admission, 
also  for  a  sore  of  doubtful  appearance,  tends  somewhat  to  oppose  the 
views  of  surgeons  who  maintain  that  insusceptibility  to  the  disease 
follows  after  inoculation  previously  with  true  syphilis.  It  was 
stated  by  the  orderlies  that  the  man,  during  the  time  be  was  first  in 
hospital,  complained  of  pain  or  uneasiness  in  the  abdomen.  The 
opinion  may,  perhaps,  be  hazarded,  in  the  absence  of  direct  testimony 
to  the  contrary,  that  the  materies  morbi,  failing  to  be  eliminated  by 
the  skin  and  other  excretory  channels,  became  centred  in  the  liver, 
thus  engendering  a  somewhat  rare  form  of  syphilitic  deposit,  while 
leaving  the  other  viscera  unafiected.  The  association,  too,  with 
dropsy  I  am  not  aware  has  been  found  before  with  such  disease. 

October  19th,  1869. 
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Bepari  by  the  Committee  of  Morbid  Qrowtha  on  the  epeeimen 
exhibited  by  Dr,  JF,  Bobinson  ae  '^syphilitie  cirrhosis  of  the  liver, ^' — 
The  liTer  is  scarcely  more  than  one  half  of  the  normal  size,  and  weighs 
only  about  thirty-eight  ounces.  Every  part  is  uniformly  atrophied. 
The  outer  surface  is  nowhere  nodulated  or  granular,  and  presents  no 
cicatrix-like  depressions,  nor  any  fibrous  thickening  of  the  capsule. 
In  the  interior,  also,  there  are  no  deposits  like  the  '*  fibroid  nodules" 
usually  ascribed  to  syphilis,  and  the  tissue  nowhere  exhibits  any 
amyloid  reaction.  The  morbid  appearances  of  the  organs  are  as 
follows : 

Lying  beneath  the  serous  membrane,  which  presents  its  usual 
smooth  and  polished  surface,  is  a  thick  layer  of  a  pale'greyish,  firm, 
uniform  tissue.  In  some  places  this  is  of  considerable  thickness. 
It  penetrates  amongst  the  lobules,  so  as  to  divide  them  into  masses 
more  or  less  insulated,  which  at  their  well-defined  margins  hare  a 
foliated  appearance,  and  the  yellowish  colour  of  which  contrast 
strongly  with  the  pale  tint  of  the  new  deposit. 

In  structure  this  tissue  is  granular.  In  some  parts  it  is  void  of 
definite  arrangement,  but  in  others  it  has,  when  seen  under  moderate 
powers,  a  fibrous  appearance  ;  but  there  are  no  definite  fibres,  and 
the  appearance  is  the  result  of  a  linear  arrangement  of  the  granular 
matter. 

It  is  abundantly  supplied  with  vessels,  and  in  some  parts  the 
remains  of  the  bile-ducts  can  be  seen. 

Thickly  studding  this  granular  matrix  large  cells  are  observed — 
some  solitary,  many  arranged  in  rows  or  in  clusters.  The  cells  are 
mostly  ovoid  or  circular  in  form,  but  some  have  an  angular  outline  ; 
they  contain  granules,  but  not  oil. 

Where  the  granular  formation  encroaches  on  the  lobules  these  are 
found  to  be  broken  up,  and  at  their  margins  the  cells  can  be  seen  to 
be  dispersed  in  the  tissue,  presenting  the  same  appearances  as  do 
the  separated  cells  in  the  surrounding  matrix. 

The  cells  vary  very  much  in  definition,  some  showing  a  clear 
marked  outline,  firom  which  there  are  gradations  down  to  those 
which  look  like  mere  spots  of  discoloration.  The  farther  the  section 
is  taken  from  the  lobules  the  fewer  and  more  indistinct  d9  the  cells 
appear  to  be,  but  they  can  be  traced  in  every  part. 

The  secreting  cells  in  the  lobules  of  the  liver  are  smaller  and  less 
angular  than  natural.  They  contain  much  granular  matter,  but 
little  oil  or  pigment. 
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The  appearances  presented  by  the  liver  in  this  case  are  not  such 
as  hare  been  ordinarily  referred  to  syphilis.  There  were  no  fibroid 
nodules  in  the  interior,  and  no  cicatrix-like  depressions  on  the  ex- 
terior, such  as  are  common  in  syphilitic  peri-hepatitis.  The  disease 
appears  to  be  an  example  of  what  Frerichs  and  other  pathologists 
have  described  as  **  simple  induration  of  the  liver."  In  this  affection 
"  a  dense  mass  of  areolar  tissue  becomes  substituted  for  the  paren- 
chyma of  the  liver,  from  which,  in  many  cases,  every  trace  of  the 
glandular  tissue  has  disappeared  over  large  spaces,  whilst  at  oth^ 
parts  brown,  uniformly  distributed  dots  of  the  remnants  of  the 
secreting  cells  can  still  be  distinguished.    The  surface  of  the  organ, 

under  such  circumstances,  is  sometimes  smooth The  extent 

to  which  the  liver  is  involved  in  this  induration  varies.  Sometimes 
the  induration  extends  throughout  the  entire  thickness,  while  at 
other  times  it  penetrates  from  the  surface  more  or  less  deeply  into 
the  parenchyma,  and  is  separated  from  the  surrounding  glandular 
tissue  by  a  sharply  defined  margin."^ 

The  etiology  of  this  simple  induration  of  the  liver  is  still 
obscure;  but  in  two  cases  observed  by  Frerichs,  one  of  which 
he  has  recorded  in  detail,  the  disease  was  induced  by  an  attack  of 
peritonitis,  and  it  is  to  be  observed  that  in  the  case  submitted  to  us 
for  investigation  not  only  did  the  abdomen  contain  a  large  quantity 
of  fluid,  but  "  the  intestines  were  firmly  agglutinated  to  each  other 
and  to  the  liver  by  somewhat  recent  exudation  of  lymph,  shreds  of 
which  also  lay  loose  on  the  surface.'* 

The  liver  exhibited  by  Dr.  Bobinson  is  a  rare  and  remarkable 
form  of  disease,  but  the  conclusion  at  which  your  Committee  has 
arrived  is  that  it  does  not  present  any  of  the  lesions  usually  found 
associated  with  syphilis,  while  it  may  be  added  that,  although  there 
is  a  history  of  the  patient  having  twice  suffered  from  venereal  sores, 
there  is  no  evidence  of  his  constitution  having  become  infected  with 
syphilis. 

C.  MUBCHISOK, 

December  21st,  1869.  Cajcfbell  de  Mobgak. 

*  Frerichs,  '  Klinik  der  Leberkrankheiten/  Syd.  Soc.  Trans.,  vol.  ii,  p.  96; 
also  '  Atlas/  vol.  ii,  plate  v,  fig.  1,  which  represents  appearances  similar  to  those 
fonnd  in  the  liver  examined  by  the  Committee. 
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20.  Three  cases  of  syphilitic  growths  in  the  liver. 

By  J.  P.  Payne,  M.B. 

CASE  1.— J.  P — ,  «t.  80,  admitted  into  St.  Mary's  Hospital 
January  7th,  1870,  under  the  care  of  Dr.  Sibson ;  died  there 
February  8th.  He  was  on  admission  much  emaciated,  but  the 
abdomen  was  greatly  distended  with  fluid,  the  lower  ribs  being  a 
good  deal  pressed  outwards.  He  complained  of  pain  in  the  stomach 
and  across  the  loins,  especially  on  the  right  side.  The  spleen  was 
found  to  be  enlarged.  There  was  dulness  at  the  apex  of  the  right 
lung,  and  over  nearly  the  whole  of  the  left.  The  urine  was  scanty, 
turbid,  and  albuminous.  According  to  his  own  account  he  had 
generally  enjoyed  good  health,  and  had  not  noticed  the  swelling  of 
his  body  till  a  fortnight  before  admission,  but  he  had  been  losing 
flesh  for  some  little  time.  The  slight  cough  which  troubled  him  he 
referred  only  to  the  last  few  days.  While  in  hospital  the  abdominal 
pain  and  distension  increased,  and  he  suflered  from  epistazis.  He 
was  twice  tapped,  with  very  great  temporary  relief,  two  gallons  of 
fluid  being  removed  on  the  first  occasion,  and  nearly  as  much  on  the 
second.     He  died  in  great  pain  and  prostration. 

The  liver  could  not  be  felt  during  life,  except  immediately  after 
the  tapping,  when  it  was  felt  below  the  ribs,  and  recognised  as  hard 
and  irregular  in  shape. 

The  patient  confessed  to  having  drunk  a  good  deal. 

At  the  post-mortem  examination  the  abdomen  contained  a  large 
quantity  of  fluid.  The  thorax  was  much  encroached  upon  by  the 
highly  arched  diaphragm.  The  lungs  completely  covered  the  heart, 
and  were  very  generally  adherent  on  both  sides.  The  apex  of  the 
right  lung  was  very  much  indurated,  with  numerous  hard  flbrous 
granulations  and  nodules,  some  of  which  were  caseous  in  the  centre, 
and  some  calcified.  Similar  structures  were  found  distributed  all 
through  the  upper  lobe  of  the  left  lung.  The  lower  lobes  of  both 
lungs  were  engorged.  The  liver  was  found  lying  at  the  back  of  the 
abdomen,  near  the  spine,  and .  though  large,  weighing  6  lbs.  15  oz., 
presented  only  a  small  area  on  the  anterior  surface.  It  was  dark 
coloured,  with  a  granulated  surface,  and  had  several  large  nodes 
projecting  on  its  surface.    In  one  or  two  places  there  were  depres- 
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810118.     The  eleyations  were  principally  in  the  upper  surfsMse,  but  not 
entirely.      The  lobulus  quadratus  was  so  much  nodulated  as  to 
resemble  a  group  of  enlarged  lymphatic  glands.     On  section  these 
projections  were  found  to  be  caused  by  a  number  of  hard  yellowish- 
white  tumours,  from  three  quarters  to  three  inches  in  diameter.  They 
were  generally  irregular  in  outline,  sending  out  prolongations  into  the 
neighbouring  liver  tissue,  which  was  indurated  and  pale.     The  mass 
of  the  tumours  was  composed  of  firm,  opaque,  granular  material,  not 
fibrous,  not  giving  any  juice  on  pressure.    The  outer  part  was  pearly 
and  translucent  fibrous  tissue,  having  somewhat  the  appearance  of  a 
capsule.    Several  of  them  oontaiiied  small  cystic  spaces  filled  with 
biliary  matter.    The  remaining  liver  tissue  was  firm,  dark  coloured, 
and  coarse  in  texture,  recalling  the  early  stage  of  cirrhosia.    The 
depreseiona  corresponded  to  fibrous  cicatrices,  each  enclosing  a  small 
yellow  granular  mass.    The  spleen  was  large,  weighing  20^  oz., 
very  dark  coloured,  and  full  of  blood.    Its  substance  was  firm  and 
looked  waxy,  but  gave  no  reaction  with  iodine.    The  penis  showed  a 
well-marked  hard  cicatrix  in  the  corona  glandis,  evidently  resulting 
firom  a  chancre.    The  inguinal  glands  were  not  notably  altered.     No 
other  sign  of  syphilis  was  observed. 

Gasb  2. — William  H — ,  ot.  38,  was  admitted  into  St.  Mary's 
Hospital  November  26th9 1869,  under  the  care  of  Dr.  Sibson,  and 
died  there  February  7th«  1870.  He  was  suffering  from  well-marked 
symptoms  of  chronic  morbus  Brightii  or  tubular  nephritis.  He  had 
swollen  abdomen  and  legs,  scanty  urine,  with  abundant  albumen  and 
hyaline  casts,  <&c.  The  diaease  had  come  on  insidiously,  the  first 
symptoms  having  been  observed  about  six  months  before,  and  ran 
the  course  usual  in  such  cases.  No  inquiry  was  made  regarding 
syphilis. 

At  the  post-mortem  examination  the  body  was  found  very  pale ; 
abdomen  distended  and  legs  anasarcous.  The  pleursD  contained  much 
serum.  Lungs :  upper  lobes  on  both  sides  cedematous,  lower  lobes 
consolidated.  No  hypertrophy  of  the  heart,  which  weighed  10^  oz. 
The  Uver  was  of  moderate  size  and  pale,  its  capsule  opaque  and 
irregularly  thickened.  On  the  upper  surface  of  right  lobe  were 
several  depressions  corresponding  to  irregular  solid  tumours,  some  of 
which  were  yellow,  others  more  greyish,  and  each  surrounded  by 
some  firmer  tissue  resembling  a  capsule.  The  largest  was  about  two 
inches  in  diameter,  the  others  smaller.     There  were  altogether  about 
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twelve.  The  liver  tissue  around  them  was  not  altered,  so  far  as 
seen  with  the  naked  eye,  and  the  organ  generallj  was  not  affected. 
The  spleen  was  small,  the  capsule  thickened,  and  the  substance  con- 
taining a  number  of  translucent  granules  like  sago,  which  were 
coloured  brown  by  iodine.  Kidneys  large,  weighing  together  18^ 
oz. ;  surface  smooth,  substance  pale,  especially  the  cortex,  which  was 
increased.  Microscopical  examination  showed  general  tubular 
nephritis,  with  commencing  waxy  degeneration  of  the  Malpighian 
tufbs.  There  was  no  cicatrix  on  the  penis,  or  any  other  sign  of 
syphilis. 

Case  3. — Thomas  B — ,  aet.  40,  was  admitted  into  St.  Mary's 
Hospital  April  24th,  1869,  under  Mr.  Haynes  Walton,  and  died 
May  20th.  He  was  suffering  from  a  lacerated  and  contused  wound 
of  the  left  shin,  exposing  the  tibia,  which  had  been  caused  by  the 
wheel  of  an  omnibus. 

In  about  three  weeks  after  his  admission  symptoms  of  pyaemia 
came  on ;  the  attack  proved  fatal  in  three  days.  At  the  post-mortem 
examination  the  lungs  were  found  simply  (edematous,  but  there 
were  well-marked  pysdmic  abscesses  in  the  liver,  and  a  number  of 
similar  small  abscesses  in  the  spleen.  Besides  these  abscesses  the 
liver  contained  several  nodules  of  fibroid  material,  parts  of  which 
were  yellow  and  almost  caseous.  The  yellow  material  was  in  the 
centre,  and  surrounded  by  the  fibrous  cicatricial  masses.  Above  each 
of  these  masses,  which  were  near  the  upper  surface  of  the  right 
lobe,  was  a  considerable  depression,  so  that  great  irregularity  of 
outline  was  produced.  The  organ  generaUy  also  was  unequally  con- 
tracted and  shrivelled.  The  kidneys  were  very  large  (weighing 
together  22  ounces)  ;  they  were  smooth,  and  on  section  showed  a 
cortical  portion  very  greatly  increased  and  extremely  fatty.  They 
gave  no  amyloid  reaction  with  iodine. 

There  is  no  record  of  any  signs  of  syphilis,  and  it  does  not  appear 
that  any  inquiries  were  made  during  life. 

Betnarks, — ^The  minute  structure  of  the  growths  met  with  in  these 
three  cases  was  in  all  the  same,  and  may  be  thus  described.  The 
central  parts  of  each  tumour  were  composed  of  granular,  almost 
amorphous  material,  not  fibrous,  though  sometimes  with  indistinct 
fibrillation.^    There  were  in  these  parts  hardly  any  nuclear  or  cell 

*  Treatment  with  much  acetic  acid,  or  immerrion  of  thin  slices  in  Canada 
balsam,  showed  in  many  parts  a  very  dense  fibrillar  network. 

14 
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forms.  The  only  structures  which  seemed  characteristic  were  certain 
round  or  irregular  translucent  bodies  of  the  size  of  several  lymph- 
cells,  which  were  imbedded  in  the  granular  mass.  It  seemed  pro- 
bable that  these  masses  represented  collections  of  degenerated 
liver-cells.  There  were  also  very  numerous  fine  granules  of  fat, 
but  not  any  distinct  or  larger  drops.  The  granular  portions 
passed  imperceptibly  into  fibro-nucleated  structure,  which  formed 
a  transition  to  the  external  fibrous  tissue,  but  was  not  universal  or 
characteristic. 

The  fibrous  tissue,  which  formed  a  kind  of  capsule  round  the 
mass,  was  in  a  thin  section  remarkably  transparent,  and  in  this 
respect  contrasted  both  with  the  central  parts  of  the  tumour  and 
with  the  liver  substance  outside.  A  section  through  the  circum- 
ference of  the  tumour  showed,  when  viewed  with  a  low  power, 
the  opaque  centre,  the  transparent  zone  of  fibrous  tissue, 
and  a  portion  outside  this  where  the  fibrous  tissue  and  the  liver 
substance  were  irregularly  arranged  in  belts  or  islands.  When 
examined  with  a  higher  power  the  fibrous  zone  was  seen  to  consist  of 
dense  connective  tissue,  in  which  were  crescentic  or  irregular  spaces, 
containing  fatty  globules  or  granular  matter,  evidently  resulting 
from  the  incarceration  and  decay  of  liver-cells,  but  also,  as  it  was 
thought,  sometimes  from  the  obliteration  of  vessels  containing 
blood.  This  fibrous  structure  was  separated  by  no  clear  line  from 
the  amorphous  mass  in  the  centre,  and  on  the  outside  was  clearly 
continuous  with  the  interstitial  connective  tissue  of  the  liver,  for  it 
could  be  traced  into  masses  of  nucleated  tissue,  which  plainly  arose 
from  the  interlobular  network. 

In  the  liver  tissue  outside  the  tumours  small  foci  of  this  nucleated 
growth  were  easily  traced.  They  appeared  to  start  in  the  neighbour- 
hood of  the  portal  canals,  that  is,  either  round  small  branches  of  the 
portal  vein  or  of  the  hepatic  artery.  The  venae  centrales  seemed  not  to 
be  affected,  and  might  often  be  seen  with  unaltered  walls  in  the  neigh- 
bourhood  of  such  growths.  In  almost  all  some  sign  of  the  transverse 
striation  of  an  artery  could  be  made  out.  These  nucleated  growths 
are,  in  the  earliest  stage,  similar  to  the  beginning  of  ordinary 
cirrhosis.  Nor  would  it  have  been  possible  to  distinguish  the 
closely  set  collections  of  nuclei  from  the  early  stage  of  tubercle  or 
that  of  the  structure  described  as  "  adenoid  tissue.'*  In  a  some- 
what more  advanced  stage  the  morbid  growth  seemed,  however,  to 
agree  with  the  latter  and  differ  from  the  former  species  of  growth  in 
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this  respect,  that  it  was  especially  situated  in  aad  caused  a  general 
thickening  of  the  intercellular  network  of  the  liver.  Taking  its  rise, 
as  has  been  said,  in  the  neighbourhood  of  the  portal  canals,  a 
nucleated  growth  spreads  along  the  tela  eonjunctivay  gradually  incar- 
cerating and  destroying  the  liver-cells.  When  these  are  removed 
from  the  section,  by  pencilling  or  otherwise,  a  network  comes  into 
view  corresponding  with  the  normal  structure,  but  enormously 
increased  in  thickness,  and  with  meshes  proportionately  small  (see 
Plate  V,  fig.  1).  It  is  singular  that  though  the  liver-cells  gradually 
disappear,  leaving  a  mass  of  fibro-nucleated  tissue,  they  never 
became  gorged  with  fat  and  bile-pigment,  as  in  cirrhosis.  Whether 
the  growth  proceeds  from  the  ''  lymphatic  sheaths  "  of  the  capillaries  ^ 
could  not  be  made  out.  No  new  formation  of  blood-vessels  could  be 
seen,  and  it  seemed  as  if  the  pre-existing  vessels  became  obliterated, 
so  that  the  condition  contrasted  very  greatly  with  the  vascular  rich- 
ness of  the  newly  formed  fibrous  tissue  in  cirrhosis.  The  deficiency 
in,  or  loss  of,  vascular  supply  is  doubtless  connected  with  the  early 
decay  of  syphilitic  growths,  and  explains  to  us  how  it  is  so  large  a 
portion  of  each  tumour  consists  of  tissue  which  is  degenerated,  and 
has  lost  all  distinct  anatomical  character. 

Looking  at  the  continuity  of  the  amorphous  central  portions,  the 
intermediate  fibrous  structure  and  the  nucleated  growths,  we  cannot 
but  regard  them  as  originally  identical,  and  are  led  to  adopt  the 
interpretation  of  Virchow  ^  that  these  three  structures  represent  the 
beginning,  the  acme,  and  the  decline  of  one  organic  growth,  each  part 
of  the  tumour  successively  passing  through  these  three  stages.  This 
view  differs  Y&tj  much  from  the  interpretation  of  the  same  phenomena 
given  in  earlier  volumes  of  the  Society's  ^  Transactions  *  by  Dr. 
Bristowe,  Dr.  Wilks,  and  some  other  pathologists.  They  speak  of 
the  amorphous  central  portions  of  these  tumours  under  the  name  of 
fibrinous  deposit  or  lowly  organized  deposit,  as  being  the  character- 
istic condition,  and  not,  as  is  here  supposed,  the  stage  of  involution 
and  decay.  A  careful  study,  however,  of  the  gradations  of  struc- 
ture must  show  that  the  amorphous  condition  is  one  subsequent  and 
not  prior  to  organization.     The  explanation  of  Virchow  has  also  been 

'  Hering  (Strieker's  *  Handbnch  der  Lehre  von  den  Geweben  *)  questions  the 
existence  of  these  sheaths. 

'  Virchow,   *  Archiv/   xv ;    *  Krankhafte  Oeschwiilste/   ii,   427 ;    also    Klebs, 
Patholog^Bche  Anatomie/  p.  411. 
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attacked  and  a  very  different  view  of  the  growth  of  syphilitic 
gummata  taken  by  MM.  Comil  and  Banvier.^  These  observers 
found  their  yiews  on  the  observation  of  tumours  which  they  believe 
to  have  been  in  an  earlier  stage  of  development  than  those  usually 
met  with.  They  describe  a  syphilitic  tumour  as  one  which  reaches 
a  considerable  size  and  becomes  highly  vascular  before  undergoing 
degeneration,  so  that  its  history  is  not  represented  by  the  scheme  of 
Yirchow^  and  the  fibrous  tissue  which  he  regards  as  the  intermediate 
stage  of  growth  they  believe  to  be  probably  of  later  formation.  The 
type  of  growth  described  in  this  paper  as  existing  in  the  margin  of 
the  tumours  they  recognise  only  as  occurring  in  general  syphilitic 
cirrhosis,  and  not,  apparently,  as  the  process  by  which  gummata  are 
formed.  But  it  was  clear  in  two  of  these  cases  that  such  a  growth 
was  going  on,  and  was  adding  to  the  bulk  of  the  tumours ;  a  &ct 
confirmed  by  the  history,  which  clearly  showed  increasing  obstruction 
of  the  liver.  So  that  if  this  be  not  the  mode  of  origin  of  gummata* 
it  is  certainly  a  method  by  which  they  increase.  The  only  oth^r 
way  of  stating  the  facts  would  be  that  the  case  was  one  of  gummata, 
combined  with  general  syphilitic  induration  of  the  liver.  How- 
ever this  may  be,  it  is  a  fact  of  great  practical  as  well  as  theoretical 
importance  that  syphilitic  tumours  do  not  of  necessity  undergo 
involution  or  remain  stationary,  but  that  even  when  the  degenerative 
process  is  going  on  there  may  be  in  another  part  increase  of  the 
growth. 

P.S.— In  connection  with  these  cases  there  is  one  recorded  in  this 
volume  (p.  236)  of  a  peculiar  general  affection  of  the  liver,  where 
the  microscopical  appearance  agreed  precisely  with  ^hat  of  the  early 
stage  of  the  morbid  growth  here  described.        March  15^A,  1870. 

Beport  upon  Dr,  Fayne^s  specimens  of  syphilitic  growths  in  the 
liver, — We  have  carefully  examined  the  specimens  submitted  to  us, 
together  with  fresh  thin  sections  and  those  already  made  by  Dr. 
Payne  and  kindly  placed  by  him  at  our  disposal,  and  we  have  little 
to  add  to  the  detailed  report  already  furnished  by  Dr.  Payne.  We 
think,  however,  that  we  can  generally  detect,  towards  the  borders 
of  the  nodules,  traces  of  a  fibrillated  stroma,  and  of  small,  round,  or 
angular  corpuscles ;  and  as  the  same  structures  are  clearly  seen  in 
the  capsule  and  its  prolongations  into  the  surrounding  liver  tissue, 

^  '  Manuel  d'HUtoloj^ie  Patholog^que^'  p.  191. 
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we  have  little  doubt  that  the  bulk  of  these  tumours  consisted 
originally  of  this  fibro-nuclear  tissue,  which  has  undergone  dege* 
neration  in  the  centre,  whilst  still,  in  some  places,  growing  at 
the  margins. 

C.  n.  Fagoe, 

Henbt  Abnott. 
April  19^A,  1870. 

I  have  less  hesitation  in  confirming  this  opinion,  since  it  agrees  in 
the  main  with  most  of  the  observations  already  recorded.  In  other 
and  more  recent  gummata,  where  little  caseation  has  occurred,  I 
have  noticed  the  growths  to  be  made  up,  in  some  instances,  almost 
wholly  of  these  small,  round  nuclear  bodies  imbedded  in  a  scanty 
granular-looking  or  fibrillated  stroma,  and  surrounded  by  nothing 
like  a  capsule,  whilst  in  others  the  same  nuclei  have  been  contained 
in  the  meshes  of  a  very  distinctly  fibrillated  network,  sometimes 
each  corpuscle  in  a  single  alveolus,  as  described  by  E.  Wagner,  but 
more  generally  in  larger  groups,  then  much  resembling  lymphatic 
gland  structure,  to  which  this  tissue  has  been  compared  by  Foerster. 
I  have  thought  that  the  mode  of  preparation  has  affected  these 
appearances,  sections  taken  from  pieces  of  liver  hardened  in  a  solu- 
tion of  chromic  acid  showing  the  alveolar  structure  more  clearly 
than  those  taken  from  fresh  or  spirit-preserved  specimens.  Since, 
then,  these  growths  are  often  microscopically  indistinguishable  from 
early  cirrhosis,  or  from  grey  tubercle,  or  from  the  structure  met 
with  in  the  floor  of  an  indurated  ulcer,  or,  in  some  instances,  from 
the  fibroid  induration  of  a  chronically  diseased  lung,  I  believe  that 
we  should  regard  them  (with  Billroth)  as  of  purely  inflammatory 
origin,  and  hence  retain  the  idea  suggested  by  Wedl,  that  these 
tumours  difler  from  the  changes  met  with  in  ordinary  cirrhosis  only 
in  that  the  hepatic  parenchyma  is  affected  in  a  concrete  rather  than 
in  a  diffuse  form,  the  essential  inflammatory  process  being  identical 
in  the  two  cases. 

April  I9thf  1870.  Hehkt  Aenott. 
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21.  Syphilitic  disease  of  the  liver ,  associated  tpith  amyloid 
disease  of  all  the  viscera  and  peritonitis,  in  an  imperfectly 
developed  girl,  at,  20  years. 

By  Henby  Mobbis. 

History, — Emmeliue  M — ,  set.  20  years,  bom  of  healthy  parents, 
the  mother  still  alive,  the  father  committed  suicide  a  few  years  ago. 
The  mother  has  had  three  miscarriages  and  nine  children  in  quick 
succession,  the  miscarriages  occurring  at  the  fourth,  eighth  and 
eleyenth  confinements.  The  subject  of  the  present  remarks  was  the 
eighth  child ;  five  of  those  older  and  the  one  younger  than  her  are  all 
living,  and  enjoy  good  health.  The  cause  of  the  deaths  of  the  other 
two  children  could  not  be  ascertained.  The  mother  has  never 
suckled  any  of  her  children,  and  for  this  child  a  wet  nnne  was 
obtained  from  a  workhouse.  This  woman  was  described  as  a  young, 
apparently  healthy,  married  woman,  whose  husband  had  deserted 
her  previous  to  her  delivery.  Nothing  could  be  ascertained  respect* 
ing  the  state  of  the  nurse's  own  child,  or  of  the  state  of  health  of 
the  nurse  herself,  after  she  had  suckled  Emmeline  M — .  During 
the  early  months  of  infancy  no  illness  affected  the  child.  At  the 
age  of  four  months  she  was  vaccinated  by  a  relative  of  the  family, 
who  took  every  precaution  to  ensure  the  goodness  of  the  lymph 
used.  During  dentition  period  she  had  several  small  "  blind  boils" 
about  the  buttocks,  and  a  slight  mucous  discharge  from  the  rectum, 
but  with  this  exception  remained  in  £ur  health  till  her  eleventh 
year,  although  she  had  always  had  an  earthy  sallow  complexion,  and 
was  regarded  as  being  of  a  delicate  constitution.  JS^ow,  however,  she 
suffered  from  ophthalmia  and  interstitial  keratitis,  which  showed 
itself  first  in  the  right  eye,  but  very  shortly  afterwards  in  the  left 
also.  For  six  months  the  child  was  quite  blind ;  towards  the  end  of 
this  time  she  had  the  measles,  and  her  recovery  from  this  illness 
corresponded  in  date  with  the  return  of  vision. 

Between  the  twelfth  and  thirteenth  years  sore  throat  came  on,  the 
left  tonsil  sloughed  away,  and  she  became  permanently  deaf  in  one 
ear.  Attacks  of  sore  throat  were  frequent  up  to  two  years  ago, 
when  she  began  to  suffer  from  ozrona.  She  had  never  had  jaundice, 
but  was  told,  at  the  end  of  1868,  that  her  liver  was  diseased  and 
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enlarged.  In  January,  1869,  she  was  admitted  into  Middlesex 
Hospital,  suffering  from  ascites  andozeena,  but  after  some  few  weeks 
was  sufficiently  recovered  to  be  made  an  out-patient.  In  October, 
1869,  however,  she  was  readmitted  for  an  ulcer  on  the  upper  lip, 
close  below  the  nose,  and  involving  part  of  the  septum,  and  an 
abscess  connected  with  the  right  nasal  duct,  which  had  existed  three 
weeks. 

At  this  time  she  was  chlorotic,  had  never  menstruated,  had  one 
or  two  patches  of  opacity  on  the  right  cornea,  was  deaf  on  one  side, 
and  for  a  girl  of  twenty  years  was  very  imperfectly  developed. 

After  her  readmission  the  ulceration  about  the  lip  and  nose 
increased,  an  abscess  formed  in  connection  with  the  left  nasal  duct, 
bone  was  discharged  from  the  nose,  her  urine  became  highly  albumi- 
nous, ascites  and  general  cddema  supervened,  diarrhoea  of  a  severe 
character  set  in,  and  she  died  on  February  27th,  1870. 

Post-mortem  examination, — This  was  made  eighteen  hours  after 
death.  The  body  was  small,  but  not  stunted ;  breasts  and  external 
genitals  very  imperfectly  developed,  and  very  little  hair  on  pubis. 
No  enlai^d  scars  or  glands  in  the  groins,  no  nodes  on  clavicles  or 
tibi» ;  one  well-formed  vaccination  cicatrix  on  the  left  arm.  The 
abdomen  was  distended  and  fluctuating.  Liver  dulness,  which 
commenced  between  fifth  and  sixth  ribs,  was  not  increased  down- 
wards. The  whole  of  the  nasal  bones  and  the  soft  tissues  about  the 
nose  destroyed  and  absent.  The  upper  incisor  teeth  were  notched, 
discoloured,  and  loose,  but  were  not  pegged.  The  palatine  plate  of 
the  superior  maxillary  bone  was  carious  and  in  places  perforated, 
and  the  mucous  membrane  covering  it  destroyed  or  thickened. 

The  lungs  were  small,  weighing  together  only  16^  ounces ;  the 
heart  also  small,  and  weighed  4^  ounces.  The  abdominal  cavity 
contained  69  ounces  of  turbid  yellow  fluid,  in  which  were  several 
flakes  of  lymph.  Peritonitis  was  general,  the  surfaces  of  the  liver 
and  spleen  and  the  peritoneum  in  the  lumbar  region  were  coated  by 
a  thick  layer  of  lymph,  easily  separable  from  the  inflamed  membrane 
beneath.  The  small  intestines,  coiled  closely  together,  had  some  soft 
recent  lymph  along  the  surfaces  of  contact.  The  mucous  membrane 
of  both  small  and  large  intestines  to  the  naked  eye  were  normal, 
but  the  microscope  showed  amyloid  disease  to  be  present  about  the 
small  arteries. 

The  kidneys  were  both  large,  the  right  weighed  6-^  ounces,  the  left 
7  ounces,  and  mottled  by  numerous  pale  yellowish  specs  upon  their 
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outer  surfaces.  To  the  naked  eye  there  was  no  change  with  iodine, 
but  under  the  microscope  the  Malpighian  bodies  were  observed  to  be 
amyloid.  The  spleen  was  dark,  cut  firm,  and  gave  a  reaction  with 
iodine  very  evident  to  the  naked  eye.  The  liver  weighed  39  oz., 
was  much  puckered  and  deeply  fissured,  as  well  as  altered  in  shape. 
The  capsule  was  somewhat  thickened,  and  several  large  gummy 
nodules  were  imbedded  in  different  parts  of  the  organ,  one  dose  to 
the  surface  at  the  upper  and  posterior  border ;  another,  the  largest, 
the  size  of  a  walnut,  in  the  extreme  part  of  the  right  lobe ;  and  a 
third  large  one  close  to  the  under  surface.  In  one  section,  near  a 
deep  fissure  on  the  upper  surface,  was  a  circular  area  of  very  dark 
and  congested,  but  otherwise  unaltered,  liver  tissue,  surrounded  by 
bands  of  fibres,  excepting  where  the  capsule  itself  helped  to  complete 
the  circumference  of  the  area. 

Iodine  applied  to  the  cut  surface  caused  no  change,  but  a  thin 
section  soaked  in  it,  placed  under  the  microscope,  showed  that  the  liver 
was  also  undergoing  lardaceous  change.  The  deponU  were  seen  to 
be  composed  of  a  number  of  small  cellular  bodies  amongst  liver-cells, 
also  much  fibrillated  matter  enclosing  the  corpuscles  in  fine  meshes, 
and  in  many  parts  more  abundant  than  the  corpuscular  element. 
The  growth  seemed  fairly  recent,  as  there  was  no  granular  or  &tty 
degeneration. 

The  pelvic  organs  were  very  small ;  no  cicatrix  or  ulcer  was  seen 
on  vaginal  mucous  membrane. 

Remarks, — The  interest  of  this  case  does  not  arise  firom  the  actual 
rarity  of  the  disease  itself,  but  from  the  comparative  rarity  m  asso- 
ciation with  the  preceding  history.  The  question  one  would  wish 
to  be  able  to  decide  is  as  to  the  origin  of  the  disease.  Was  it 
acquired  or  congenital  ?  Now,  while  it  is  possible  to  exclude  several 
sources  of  contracted  syphilis,  such  as  vaccination,  coitus,  and,  so 
far  as  a  legitimate  investigation  could  reach,  contraction  at  the  time 
of  birth,  yet  it  is  not  so  easy  to  decide  whether  the  case  was  one  of 
inherited  syphilis  or  whether  it  was  acquired  from  the  wet  nurse. 
There  are  some  points  in  the  history  which  would  give  colour  to  the 
congenital  origin,  others  which  would  equally  fiivour  the  belief  that 
it  was  communicated  by  the  milk,  if  not  the  breast,  of  the  wet  nurse, 
but  a  careful  examination  of  the  evidence  discovers  nothing  which 
amounts  to  an  instantia  erucis  in  settling  this  point. 

But  whatever  the  cause  or  source  of  the  disease,  the  case  seems 
to  support  the  view  that  the  first  symptom  of  syphilis  may,  in  some 


OBOAKS  OF  BIGESTIOK.  217 

indiyiduals,  be  one  of  the  later  forms  of  the  affection,  such  as  of  the 
bones,  eye,  or  throat,  for  until  the  age  of  eleven  the  poison  lay 
dormant  in  the  system  of  this  child,  and  even  then  did  not  give  rise 
to  any  of  the  early  series  of  symptoms  which  generally  precede  the 
later  ones,  but  expressed  itself  by  an  attack  of  ophthalmia  and 
comeitis. 

If,  however,  as  was  generally  supposed  while  the  girl  was  a  patient 
in  the  hospital,  the  case  were  one  of  congenital  syphilis,  the  form  of 
the  affection  of  the  liver  is  somewhat  rare.  Cases,  indeed,  have  by 
several  observers  been  recorded  of  these  nodules  in  the  livers  of 
children  dead  from  hereditary  syphilis ;  still,  this  change  is  very  far 
from  being  the  most  frequent  one,  and  differs  much  from  the  descrip- 
tion given  by  Gubler  of  such  cases,  and  which  Dr.  "Wilks  referred  to 
when  exhibiting  a  specimen  before  the  Society  in  1866,  of  which  an 
account  exists  in  vol.  xvii  of  the  Society's  '  Transactions.' 

March  16/A,  1870. 

JBeport  on  Mr,  Morrises  tpeeimen  of  syphiliiie  grouoths  in  the 
liver.— We  have  examined  thin  sections  taken  from  more  than 
one  of  these  tumours,  and  we  find  the  prevailing  characters  to 
be  these.  There  is  a  tolerably  dense  fibrous  stroma  of  broad, 
smooth,  homogeneous-looking  fibres,  which  by  their  interlacement 
form  a  network  with  meshes  of  various  sizes  enclosing  small  cir- 
cular or  slightly  angular  corpuscles,  about  the  size  of  white  blood- 
corpuscles.  In  some  parts  each  corpuscle  is  contained  in  a  single 
mesh,  at  others  they  are  clustered  is  small  groups,  whilst  in  a 
large  portion  of  the  growth  there  are  none  to  be  distinguished,  a 
very  fine  network  of  fibres  with  granular  matter  being  alone  seen. 
The  corpuscular  element  is  in  excess  of  the  fibrous  where  the 
growths  spread  out  into  the  surrounding  healthy  liver  tissue,  and  at 
the  margins  specially  the  growths  are  extremely  vascular,  small 
vessels  filled  with  blood  traversing  them  in  all  directions. 

Hekby  Abnott, 
C.  H.  Fagoe. 

April  19thy  1870. 
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22.  Syphilitic  disease  of  the  larynx  and  liver. 
By  T.  Whipham,  M.B. 

11HB  parts  exhibited  were  removed  from  the  body  of  Henry  P — , 
who  was  admitted  into  St.  George's  Hospital  in  August,  1869, 
with  suppuration  and  thickening  of  the  cervical  gbinds.  He  had 
contracted  syphilis  in  1860.  On  February  12th,  1870,  he  was  read- 
mitted with  extensive  ulceration  of  the  soft  palate,  fituoes,  and 
larynx,  which  had  commenced  two  years  previously,  and  in  spite  of 
various  treatment  had  never  healed.  About  a  fortnight  before  his 
readmission  the  disease  in  the  throat  had  become  very  much  aggra- 
vated, and  ho  experienced  great  pain  and  difficulty  in  deglutition. 

On  admission  the  pain  in  swallowing  was  very  severe ;  the  uvula 
had  been  entirely  destroyed,  and  there  was  deep  and  extensive 
ulceration  of  the  soft  palate  and  back  of  the  pharynx.  He  improved, 
to  some  slight  extent,  under  tonic  treatment,  but  continued  subject 
to  occasional  attacks  of  dyspnoea.  On  March  19th  hematuria  super- 
vened, and  the  urine  was  found  to  contain  fibrinous  casts  and  about 
one  fifth  of  its  bulk  of  albumen.  These  renal  symptoms  gradually 
subsided,  and  his  general  health  again  recovered,  so  much  so  that 
on  Apnl  20th  he  went  out  for  a  walk.  He  caught  cold,  and  on  the 
22nd  was  attacked  with  very  severe  laryngeal  spasm ;  deglutition 
became  still  more  difficult,  and  he  was,  from  pain  in  the  throat, 
unable  to  sleep.  He  never  rallied,  but  sank  rapidly  till  April  25th, 
the  day  of  his  death. 

The  result  of  the  post-mortem  examination  was  as  follows :  — Exter- 
nally the  body  was  in  good  condition,  and  careful  examination  of  the 
penis  failed  to  reveal  any  distii^t  traces  of  venereal  disease.  The 
bronchial  mucous  membrane  was  highly  vascular,  and  the  tubes  were 
full  of  viscid  mucus ;  in  the  right  lung  were  one  or  two  patches  of 
so-called  pulmonary  apoplexy.  The  heart  was  natural ;  the  spleen 
large  (weight  18  J  oz.),  hard  and  dark  coloured,  but  no  reaction  was 
obtained  on  treating  it  with  solution  of  iodine.  The  kidneys  were 
intensely  congested,  and  the  uriniferous  tubes  full  of  epithelium. 
Their  surfaces  were  smooth,  and  the  capsules  were  easily  removed. 
Their  joint  weight  amounted  to  16i  oz.  The  liver  was  firmly  adhe- 
rent to  the  diaphragm,  and  it  was  with  great  difficulty  that  a  sepa- 
ration between  the  two  was  effected.     The  organ  was  pale  in  colour, 
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but  of  about  the  normal  size  and  weight.  Here  and  there  in  its 
substance,  and  immediately  beneath  the  capsule,  were  several  hard 
gi*owths,  the  surfaces  of  which  were  at  a  rather  lower  level  than  that 
of  the  rest  of  the  liver.  Externally,  each  growth  was  of  an  uniform 
yellowish  white  colour,  but  on  section  its  appearance  was  somewhat 
different.  The  centre  of  the  mass  was  raised,  and  when  compared 
with  the  outer  portions  soft,  while  the  outer  parts  were  firm  and 
dense,  and  consisted,  to  all  appearance,  of  pure  fibrous  tissue.  The 
largest  of  these  growths  measured  about  one  inch  and  a  half  in  either 
diameter. 

There  was  most  extensile  ulceration  of  the  tonsils,  soft  palate, 
epiglottis,  and  surrounding  soft  tissues.  The  uvula,  the  greater 
portion  of  the  soft  palate  on  the  left  side,  the  glosso-epiglottidean 
folds,  and  a  portion  of  the  right  border  of  the  epiglottis,  had  been 
eaten  away.  Above  the  epiglottis  on  the  right  side,  and  at  the  base 
of  the  tongue,  was  a  large  deeply  excavated  ulcer,  and  below  it  on 
either  side,  but  above  the  false  vocal  cords,  the  soft  parts  were 
destroyed  to  a  considerable  depth.  The  surfaces  of  these  ulcers  were 
in  a  foul  sloughy  condition. 

Microscopic  appearances  of  the  growtht  in  the  liver. -^Tbe  growths 
consisted  chiefly  of  fibrous  tissue,  but  in  parts  where  the  disease  was 
in  an  earlier  stage  islands,  as  it  were,  of  liver-cells  were  found  sur- 
rounded by  the  morbid  material,  which  in  such  places  was  found  to 
be  a  highly  cellular  growth.  The  cells  were  round,  and  scattered 
among  those  of  the  liver,  in  the  central  parts,  but  at  some  little 
distance  from  these  islands  of  hepatic  tissue  they  showed  a  tendency 
to  become  elongated,  and  this  tendency  became  more  and  more 
evident  until  at  the  outer  parts  of  the  growths  little  else  than  pure 
fibrous  tissue  existed.  About  midway  between  the  centre  of  each 
morbid  mass  and  its  exterior  isolated  liver-cells  were  found  in  the 
meshes  of  fibrous  tissue,  irregular  in  shape  and  in  a  state  of  fatty 
degeneration ;  among  the  meshes  also  were  masses  of  granular  debris 
and  oil-globules,  most  of  them  of  an  elongated  shape,  as  if  com- 
pressed by  the  fibrous  tissue.  In  the  earlier  stages  of  the  growth 
the  vessels  were  numerous,  permeable,  and  in  almost  every  case  in 
sections  examined  they  contained  blood-globules,  but  in  the  more 
advanced  portions,  where  the  fibrous  tissue  was  fully  developed,  the 
vessels  were  found  only  here  and  there.  Maif  17th,  1870. 
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23.  Extravasation  of  blood  into  the  liver  and  ovaries  and  under 
the  serous  surfaces  in  a  case  of  death  from  anie-partum 
h<Bmorrhage. 

By  John  Musbay,  M.D. 

CP — ,  a  young  unmarried  woman,  st.  24,  was  brought  into  the 
Middlesex  Hospital  on  November  15th,  at  about  nine  o'clock 
in  the  evening,  drenched  with  blood.  It  appeared  that  while  in  a 
neighbouring  church  she  was  seized,  without  the  least  premonitory 
symptoms,  with  violent  flooding.  When  admitted,  immediately  after- 
wards, it  was  still  going  on,  and  she  presented  all  the  appearances  of 
having  lost  a  very  considerable  quantity  of  blood.  The  uterus  was 
found  high  up,  and  she  stated  that  she  believed  herself  to  be  about 
eight  months  pregnant.  Every  means  were  taken  to  arrest  the 
hiemorrhage — injections  of  matico  into  the  uterus,  and  tincture  of 
iron  with  extract  of  ergot  internally.  Barnes's  dilator  was  employed 
with  the  object  of  dilating  the  os,  which  was  rigid  and  not  larger  than 
a  fourpenny-piece,  and  then  delivering  the  child.  Although  the 
hemorrhage  was  for  a  time  arrested  by  the  means  employed,  still  it 
returned  again  and  again,  rendering  the  woman's  state  most 
alarming.  As  a  last  resource  Dr.  Hall  Davis  determined  to  perform 
craniotomy  and  deliver  the  child.  This  was  done  on  the  15th,  about 
sixteen  hours  after  admission,  with  success,  but  the  uterus  refiised  to 
contract,  and  the  patient  speedily  sank. 

At  the  autopsy^  made  twenty-four  hours  after  death,  the  following 
morbid  appearances  were  found.  There  were  numerous  small  ex- 
travasations of  blood  beneath  the  peritoneal  covering  of  the  uterus. 
There  was  slight  superficial  laceration  of  the  lip  of  the  os  uteri  on 
its  right  side.  Both  ovaries  contained  numerous  old  corpora  lutea, 
into  which  black  blood-clots  were  extravasated ;  blood  was  also  found 
on  the  surface  of  both  ovaries.  The  liver  was  rather  pale.  Through- 
out its  whole  structure  were  numerous  diffused  patches  of  extrava- 
sated blood,  and  also  under  its  peritoneal  surface.  Microscopically 
the  hepatic  structure  was  found  to  be  normal.  Several  small  biliary 
calculi  were  present  in  the  gall-bladder.  Under  the  endocardial 
covering  of  the  left  ventricle  were  a  few  extravasations  of  blood. 
There  were  a  few  old  tubercles  in  the  apex  of  the  left  lung.     The 
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body  was  otherwiBe  healthy,  and  nothing  found  in  the  uterus  or 
other  organs  to  account  in  any  way  for  the  obstinate  h»morrhage. 

Remarks. — This  case  I  considered  worthy  of  being  brought  before 
the  notice  of  the  Society  because  the  explanation  of  the  violent  and 
persistent  ha&morrhage  appeared  somewhat  obscure .  The  woman  was 
healthy,  and  always  had  been  so.  Neither  she  nor  any  other 
member  of  the  family  had  shown  eyidence  of  the  hemorrhagic 
diathesis,  and  at  the  post-mortem  examination  no  local  lesion  was 
found  to  throw  light  in  any  way  upon  the  cause  of  the  hemorrhage. 
The  only  clue  was  the  presence  of  extravasation  of  blood  into  the 
ovaries,  liver,  and  under  the  serous  surfaces.  This  it  was  which  led 
me  to  consider  that  the  case  was  probably  one  of  hemorrhagic 
diathesis,  upon  which  hypothesis  the  fatal  flooding  would  be  explained. 

November  16M,  1869. 


24.  Case  of  fatal  jaundice  from  obstruction  of  the  bile-duct  by  a 

large  gall-stone. 

By  C.  MuBOHisoK,  M.D. 

A  TEW  weeks  ago  a  lady  about  45  years  of  age  consulted  me  at  my 
house,  and  gave  the  following  history  of  her  ailment.  For 
about  thirteen  years  she  had  been  liable,  at  long  intervals,  to  severe 
attacks  of  biliary  colic  pain  in  the  region  of  the  liver,  coming  on  in 
violent  paroxysms,  accompanied  by  vomiting,  and  followed  by  jaun- 
dice which  lasted  for  a  few  days.  During  these  attacks  her  medical 
attendant  had  oflen  noticed  a  painful  swelling,  corresponding  to  the 
fundus  of  the  gall-bladder. 

In  the  autumn  of  1868  she  had  an  unusually  severe  and  protracted 
attack.  About  Christmas,  1868,  the  attacks  of  pain  became  more 
frequent ;  they  came  on  almost  every  day  without  exception,  usually 
about  four  o'clock  in  the  afternoon,  and  lasted  for  twelve  hours.  The 
pain  was  accompanied  by  vomiting,  but  all  this  time  there  was  no 
jaundice.  In  April,  1869,  the  paroxysms  of  pain  and  vomiting 
became  even  more  frequent,  and  much  more  severe,  and  the  patient 
was  reduced  to  an  alarming  state  of  prostration,  from  which  for 
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many  days  she  was  not  expected  to  rally.  At  this  time  the  liyer  was 
found  to  be  considerably  enlarged,  and  deep  jaundice  set  in,  which, 
though  varying  in  intensity,  never  disappeared,  the  motions  from 
that  date  being  devoid  of  bile-pigment.  For  six  weeks  during  April 
and  May  the  patient  was  confined  to  bed,  and  although  for  some 
months  before  I  saw  her  she  had  been  able  to  go  about,  she  continued 
to  lose  flesh  and  suffered  much  from  itchiness  of  the  skin,  flatulence, 
and  almost  constant  diarrhoea.  She  was  also  still  liable  to  attacks  of 
pain  and  vomiting,  though  less  severe  and  less  regular  in  their 
recurrence. 

I  found  her,  at  the  time  of  her  visit  to  me,  very  thin  and  weak,  and 
deeply  jaundiced.  The  liver  was  enormously  enlarged,  but  not 
tender.  There  was  some  tenderness,  however,  over  a  rather  firm 
tumour  about  the  size  of  an  orange,  corresponding  to  the  gall-bladder. 
There  was  no  ascites  and  no  enlargement  of  the  spleen.  The  lady 
had  already  consulte'd  several  medical  men  of  eminence,  and  more 
than  one  had  expressed  the  opinion  that,  whether  there  were  gall- 
stones or  not,  there  was  a  cancerous  tumour  in  the  fissure  of  the 
liver.  This  view  appeared  to  me  negatived  by  the  absence  of  ascites 
or  of  any  symptom  of  portal  obstruction,  while  the  whole  history 
of  the  case  seemed  to  point  to  a  large  gall-stone,  which,  from  Christ- 
mas, 1868,  to  April,  1869,  had  made  vain  efforts  to  pass  through  the 
cystic  duct,  and  thus  accounted  for  the  attacks  of  biliary  colic  with- 
out jaundice,  but  which,  during  the  severe  attack  in  April,  passed 
into  the  common  duet,  and  produced  enlargement  of  the  liver  and 
permanent  jaundice,  with  mal-aasimilation  and  emaciation^  If  this 
were  the  case,  it  seemed  possible — ^though,  considering  tlw9  duration 
of  the  jaundice,  not  very  probable — ^that  the  cause  of  the  obstruction 
might  be  discharged  into  the  bowel  and  the  patient  get  well.  I 
prescribed  alkalies  and  creasote  pills  to  relieve  the  flatulence,  and 
gave  iostructions  that,  in  the  event  of  severe  pain  coming  on,  recourse 
should  be  had  to  warm  baths,  opium,  and  chloroform. 

On  the  afternoon  of  the  same  day,  probably  owing  to  the  fatigue 
and  shaking  consequent  on  the  journey  from  and  back  to  the 
country,  the  pain  and  vomiting  returned  with  great  severity,  and 
continued  to  recur  at  short  intervals  until  death  from  exhaustion 
three  weeks  afterwards.  During  the  last  week  of  life  hemorrhages 
occurred  from  the  different  mucous  membranes,  and  on  one  occauon^ 
a  few  days  before  death,  during  a  violent  fit  of  retching,  the  patient 
felt  a  sudden  sharp  pain  in  the  region  of  the  gall-bladder,  as  if 
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something  had  burst,  aad  soon  after  she  vomited  some  blood  mixed 
with  mucus. 

A  post-mortem  examination  was  made,  in  accordance  with  a  wish 
which  had  been  expressed  by  the  patient  herself,  by  her  medical 
attendant,  Mr.  Taylor,  of  Guildford,  who  has  kindly  furnished  me 
with  an  account  of  the  appearances  found,  and  with  the  opportunity 
of  exhibiting  to  the  Society  the  obstructed  bile-duct.  There  was 
nowhere  any  cancerous  deposit.  The  liver  was  uniformly  enlarged, 
and  gorged  with  bile.  But  the  most  remarkable  appearance  was  the 
enormous  dilatation  of  the  cystic  and  common  bile- ducts,  which 
admitted  the  tip  of  the  index  finger.  The  duodenal  end  of  the  common 
duct  was  blocked  up  by  a  cylindrical  gall-stone,  measuring  about  an 
inch  in  length  and  half  an  inch  in  thickness.  This  projected  into 
the  bowel,  where  a  portion  of  its  surface  was  bare  and  exposed  from 
ulceration  or  rupture  of  the  superimposed  mucous  membrane.  The 
orifice  of  the  duct  was  not  enlarged,  and  could  be  seen  like  a  little 
dimple  in  the  centre  of  the  projection  caused  by  the  gall-stone.  It 
seemed  probable  that  the  mucous  membrane  stretched  over  the  gall- 
stone had  given  way  during  the  attack  of  sudden  sharp  pain  in  the 
region  of  the  gall-bladder,  followed  by  vomiting  of  blood  and  mucus 
shortly  before  death.  Seven  smaller  polyhedral  concretions  were 
found  in  the  gall-bladder  and  dilated  cystic  duct.  Two  others  were 
found  in  the  hepatic  duct,  and  two  in  the  dilated  ducts  in  the 
interior  of  the  liver.  All  of  them  had  several  facets,  and  had  pro- 
bably been  formed  in  the  gall-bladder.  The  blood  was  dark  and  fluid, 
and  extravasations  were  found  in  difierent  parts  of  the  body* 

2nd  November,  1869. 


25.  Obstruction  of  the  hepatic  duct  by  a  large  biliary  concretion, 
coming  abscess  of  the  liver y  perforation  of  the  diaphragm, 
empyemaj  and  gangrene  of  the  right  lung. 

By  H.  M.  TucKWELL,  M.D. 

EG: — y  »t.  60,  was  first  seen  by  me  on  the  22nd  of  January,  1870. 
.   During  the  past  six  years  she  had  had  several  attacks  of  severe 
vomiting,  pain  at  the  epigastrium,  and  jaundice,  each  attack  lasting 
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from  three  to  six  weeks,  and  leayiog  her  qaite  well  in  the  intenralB. 
The  last  of  these  attacks  occurred  ten  weeks  ago.  The  present  one 
had  begun  on  the  day  before  I  saw  her,  and  had  set  in,  just  as  on 
former  occasions,  with  severe  pain  in  the  epigastrium  and  back,  and 
vomiting. 

I  found  a  healthy  looking  woman,  with  a  thick  layer  of  fat  on  the 
abdomen,  suffering  from  pain  in  the  epigastrium  and  back,  and 
vomiting  all  food.  No  trace  of  jaundice  was  present.  Pulse  108. 
Tongue  coated.  The  hepatic  dulness  extended,  in  the  mammary 
line,  from  the  sixth  rib  to  the  costal  margin.  She  vras  ordered  an 
effervescing  mixture  with  hydrocyanic  acid,  a  pill  of  calomel  and 
colocynth,  and  cold  milk  with  ice.  On  the  24ith  I  was  suddenly 
called  to  her  in  the  night,  and  found  her  rolling  about  in  a  paroxysm 
of  pain  referred  to  the  back,  between  the  blade-bones,  but  not  felt 
in  the  epigastrium  or  hypochondrium.  She  retched  violently  and 
shivered  a  little,  though  the  skin  felt  hot.  She  had  passed  three 
copious  bilious  stools,  which  I  carefully  searched  for  gall-stones,  by 
sifting  through  muslin,  without  any  discovery.  I  injected  subcuta- 
neously  half  a  grain  of  morphine,  which  relieved  her  and  gave  her 
sleep  in  a  few  minutes.  On  the  night  of  the  25th  there  was  a 
recurrence  of  the  smne  violent  pain  and  retching,  again  relieved  at 
once  by  a  subcutaneous  injection.  Still  no  jaundice.  Urine  clear 
and  pale,  no  albumen. 

.This  violent  pain  and  vomiting  without  jaundice  in  a  woman  who 
had  before  suffered  from  similar  symptoms  with  jaundice,  made  it 
probable  that  a  large  gall-stone  was  impacted  in  the  cystic  duct, 
which  was  the  diagnosis  made. 

She  continued  in  much  the  same  state  for  the  next  three  weeks, 
vomiting  frequently,  with  a  very  foul  tongue,  and  suffering  from  the 
same  interscapular  pain,  till  the  18th  of  February,  when  she  had  a 
severe  rigor.  There  was  still  absence  of  jaundice,  but  the  hepatic 
dulness  in  the  mammary  line  now  extended  an  inch  and  a  half  below 
the  costal  mar^n.  No  tumour  could  be  felt  in  the  r^on  of  the 
gall-bladder,  but  there  was  a  little  tenderness  on  pressure  in  the 
right  hypochondrium.  The  stools  had  been  natural  throughout,  and 
search  had  twice  again  been  made  for  gall-stones  without  any  result. 
On  the  23rd  of  February  she  had  two  severe  rigors  and  a  violent 
fit  of  retching,  the  pain  in  the  back  being  also  much  complained  of. 
Her  face  was  pinched  and  her  tongue  remarkably  foul.  It  was  now 
resolved  to  give  no  food  by  the  mouth,  but  to  inject  beef  tea  and 
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brandy.  On  the  25th  the  injections  could  not  be  retained;  her 
pulse  was  130»  very  feeble,  and  she  seemed  to  be  sinking ;  she  rallied, 
however,  in  a  singular  way,  and  lived  six  days  longer,  quite  free  from 
vomiting ;  champagne,  beef  tea,  and  milk  being  taken  and  retained. 
The  severe  pain  in  her  back  likewise  ceased,  and  the  right  hypochon- 
drium  was  now  pointed  to  as  the  chief  seat  of  pain.  On  the  27th 
she  began  to  cough  in  fits  and  expectorate  small  purulent  masses 
vnth  a  brownish  tinge  and  fetid  smell.  At  the  very  base  of  the  right 
lung,  posteriorly,  the  resonauce  on  percussion  was  impaired,  and 
friction  sound  was  heard  on  deep  inspiration.  On  the  28th  she 
coughed  up  a  few  ounces  of  a  brownish  substance  with  very  fetid 
odour,  and  her  breath  had  the  penetrating  smell  that  comes  from 
gangrenous  lung.  The  dulness  on  the  right  side,  posteriorly,  had 
much  increased,  and  where  these  was  friction  sound  yesterday  there 
was  now  bronchial  breathing. 

The  occurrence  of  rigors  indicated  the  formation  of  pus.  It  was 
supposed  that  rupture  had  taken  place,  either  of  the  gall-bladder  or 
cystic  duct;  that  a  localised  abscess,  limited  by  adhesions,  had 
formed  in  the  neighbourhood,  and  burst  upwards  through  the  dia- 
phragm into  the  right  pleura.    This  was  the  diagnosis. 

On  the  2nd  of  March  she  coughed  up  some  more  of  the  same 
stinking  matter,  and  was  evidently  sinking  slowly.  The  dulness  on 
percussion  now  reached  to  the  scapula,  and  there  was  loud  bronchial 
breathing  in  the  scapular  region,  with  absence  of  sound  below. 
Anteriorly,  in  the  subclavian  and  mammary  region,  the  percussion 
note  was  rather  tympanitic.  She  continued  to  bring  up  daily  small 
quantities,  never  more  than  a  few  ounces,  of  the  same  stinking  brown 
expectoration,  till  the  4th  of  March,  when,  for  the  first  time,  her 
eyes  and  skin  were  observed  to  be  jaundiced.  The  same  day  she 
passed  from  the  bowels  what  the  nurse  described  as  an  enormous 
lump  of  fiBcaL  matter,  but  which  was,  unfortunately,  not  saved 
for  inspection.  On  the  6th  she  became  deeply  jaundiced  and 
died. 

Post-mortem  examination, — Well-marked  jaundice  of  the  integu- 
ments. A  thick  layer  of  subcutaneous  fat  on  the  abdomen.  No 
sign  of  peritonitis.  The  liver,  smooth  and  bile-stained,  projected 
one  inch  and  a  half  below  the  costal  margin  in  the  mammary  line. 
The  gall-bladder,  enlarged  to  at  least  twice  its  natural  size,  projected 
a  little  below  the  liver.  The  right  lung  was  compressed  and  pushed 
upwards  by  a  large  collectioji  (forty  to  fifty  ounces)  of  very  fetid 
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pus  in  the  pleura.  One  patch,  of  the  size  of  a  small  apple,  in  the 
lower  lobe,  was  in  a  state  of  gangrene.  The  bVer,  which  was  adhe- 
rent over  a  considerable  space  at  its  upper  and  posterior  part,  to  the 
diaphragm,  was  next  removed  with  the  adherent  diaphragm  and  the 
duodenum.  The  organ  was  large  and  soft,  its  lobules  containing 
excess  of  fat,  and  bile^stained.  The  interior  of  its  right  lobe  was 
converted  into  a  large  irregular  cavity,  crossed  by  partitions  of 
broken-down  hepatic  tissue,  and  surrounded  by  ragged  walls.  This 
cavity  was  filled  with  stinking  pus,  and  contained  several  small 
biliary  concretions.  It  was  bounded  above  by  a  thin  shell  of  liver- 
substance,  which  remained  undestroyed  and  in  part  adherent  to  the 
diaphragm,  while  it  communicated  below,  by  open-mouthed  branches 
of  the  hepatic  duct,  with  a  large  dark  biliary  concretion  to  be  pre- 
sently described.  The  gall-bladder  was  filled  with  dark  orange- 
coloured  bile  and  numerous  dark  green  polyhedral  calculi  of  various 
sizes.  The  cystic  duct  was  dilated  to  the  size  of  a  large  goose-quill, 
and  patent  throughout.  The  common  duct  was  also  widely  dilated^ 
so  that  its  duodenal  orifice  would  admit  a  full-sized  catheter.  A 
calculus  of  the  size  of  a  small  bean  lay  loose  in  the  common  duct, 
just  ready  to  pass  on  into  the  duodenum.  The  orifice  of  the  hepatic 
duct  was  likewise  widely  patent,  but  the  duct  itself  was  blocked  up 
by  a  very  large  dark  concretion,  which  extended  dovmwards  nearly 
to  the  orifice,  and  reached  upwards  to  the  large  terminal  branches  of 
the  duct,  into  each  of  which  it  sent  an  offshoot.  The  concretion 
appeared  to  be  made  up  of  an  agglomeration  of  smaller  ones  which 
had  made  their  way  down  the  different  radicles  of  the  hepatic  duct, 
and  meeting  together  at  the  main  outlet  had  there  become  slowly 
impacted.  It  had  the  same  consistence  as  the  calculi  in  the  gall- 
bladder, but  a  darker  colour.  The  bile-ducts  throughout  the  liver 
were  much  dilated;  one  in  particular,  in  the  left  lobe,  formed  a 
pouch  filled  with  a  mixture  of  altered  bile,  pus^  and  fine  biliary  sand, 
and  seemed  palpably  to  indicate  the  mode  of  origin  of  the  more 
advanced  abscesses  in  the  right  lobe.  On  examining,  next,  the 
pleural  stirface  of  the  diaphragm,  immediately  above  the  part  where 
the  liver  was  adherent,  a  fistulous  opening,  large  enough  to  admit  a 
small  catheter,  was  observed  to  lead  from  the  pleura  downwards 
into  a  smaller  suppurating  cavity  in  the  liver  (apparently  an  offset 
from  the  large  abscess),  and  thence,  through  a  large  open-mouthed 
branch  of  the  hepatic  duct,  into  contact  with  one  of  the  offshoots 
from  the  large  concretion.     On  pressing  the  liver,  pus  welled  up 
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through  this  opening  into  the  pleura,  and  the  source  of  the  empyema 
was  at  once  made  manifest. 

Bemarks. — This  woman  had  evidently  been  in  the  habit  of  passing 
gaU-stones  for  years.  Concretions  had  also  been  slowly  collecting 
for  a  long  time  past  in  the  radicles  of  the  hepatic  duct»  and,  thence 
moving  onwards,  had  met  together  and  become  welded  into  one  mass 
in  the  hepatic  duct  itself.  From  the  dilatation  of  the  cystic  duct, 
gall-bladder,  and  common  duct,  more  particularly  of  the  duodenal 
orifice  of  the  latter,  it  is  more  than  probable  that  a  calculus  of  large 
size  had  recently  passed  from  the  gall-bladder  into  the  intestine ; 
and  there  is  good  reason  for  supposing  that  part  of  her  symptoms 
may  have  been  so  produced ;  the  rigors  and  severe  constitutional 
disturbance  being  attributable  to  the  active  suppuration  induced  by 
the  large  hepatic  concretion.  It  is  most  likely  that  had  the  great 
fsBcal  mass,  passed  a  few  days  before  death,  been  searched,  this  cal- 
culus would  have  been  found.  From  the  peculiar  appearance  pre- 
sented by  one  of  the  dilated  ducts  in  the  left  lobe  of  the  liver,  I 
would  submit  that  the  original  formation  of  the  abscesses  in  the 
right  lobe  must  be  referred  to  dilatation  of  the  hepatic  ducts,  and 
not  to  direct  irritation  from  the  large  calculus.  This  view  is 
strengthened  by  the  important  fact  that  nowhere  did  the  abscesses 
in  question  communicate  directly  with  the  stone,  but  only  indirectly 
through  the  medium  of  open-mouthed  branches  of  the  hepatic  duct. 
The  process  here  seems  to  have  been  identical  with  that  in  a  some- 
what similar  case  related  by  Dr.  Bristowe,  in  the  ninth  volume  of  the 
'Transactions,'  p.  285,  viz.,  dilatation  of  the  ducts  above  the  seat  of 
obstruction ;  accumulation  of  bile  and  biliary  concretions  in  such  a 
dilatation ;  inflammation  and  gradual  thinning,  with  ulceration,  of 
the  coats  of  the  duct ;  extension  of  the  inflammatory  changes  to  the 
adjacent  hepatic  tissue,  and  conversion  of  the  dilatation  into  a 
genuine  hepatic  abscess.  One  other  parallel  case  is  detailed  at  some 
length  by  Frerichs  (*  Syden.  Soc.  Transl.,'  vol.  ii,  p.  467),  where  the 
right  lobe  of  the  liver  was  occupied  by  an  immense  abscess  which 
communicated  by  a  widely  dilated  duct  with  the  cause  of  the  mis- 
chief, an  obstructing  calculus.  The  only  essential  difference  between 
his  case  and  mine  consisted  in  the  situation  at  which  the  abscess 
perforated;  in  the  former  instance  opening  into  the  peritoneum,  in 
the  latter  into  the  pleura.  He  adds  that "  the  bile-ducts  were  greatly 
dilated,  and  filled  with  an  ochre-yellow  crumbling  mass ;  their  lining 
membrane  being  injected  and  at  some  places  ulcerated.*'    Lastly, 
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the  absence  of  jaundice  till  bo  late  a  period  in  the  illness  is  worthy 
of  comment,  but  may  perhaps  be  explained  by  the  very  gradoal 
formation  of  the  large  concretion,  which  allowed  some  bile  to  pass 
between  it  and  the  inner  wall  of  the  duct  until  the  last  few  days  of 
Ufe,  when  the  stoppage  became  so  complete  that  jaundice  appeared. 

April  5th,  1870. 


26.    Thrombosis    of  portal    vein;    fuBmorrhagic    infarctus   in 

lungs y  toith  obstruction  of  vessels. 

By  J.  F.  Patne,  M.B. 

EH — ,  let.  89,  a  cab  driTer,  was  admitted  into  Saint  Mary's  Hospital 
-  October  27th,  1869,  under  Dr.  Sieveking.  He  had  previously 
been  under  treatment  in  out-patient  department,  when  his  case 
attracted  attention  from  the  extreme  rapidity  of  the  pulse,  and  the 
absence  of  any  other  signs  of  fever  or  of  cardiac  lesion.  The  heart's 
action  was  so  weak  and  tumultuous  that  he  was  unable  to  work,  and 
he  complained  also  of  a  dry  cough.  According  to  his  own  account 
he  had  been  a  cab  driver  for  twenty  years,  and  during  the  whole  of 
that  time  he  had  suffered  more  or  less  from  palpitation  of  the  heart. 
He  had  been  in  the  habit  of  drinking  a  great  deal,  and  never  had 
rheumatic  fever.  His  pulse  was  about  180,  extremely  weak,  and 
felt  with  diflBiculty.  The  heart  sounds  were  audible ;  there  was  no 
abnormal  bruit,  and  the  cardiac  dullness  extended  over  ifcs  normal 
area.  There  was  no  evidence  of  pulmonary  congestion.  The  surfieuse 
of  the  body  was  cold,  and  the  patient  complained  that  he  could 
never  get  warm.  The  legs  were  oedematous,  pitting  upon  pressure, 
especially  the  leflb.  The  liver  was  thought  to  be  enlarged.  There 
were  no  abnormal  chest  sounds  on  admission.  The  urine  contained 
no  albumen.  After  having  been  in  hospital  about  a  fortnight,  the 
cough  became  worse ;  he  suffered  from  dyspnoea  and  considerable 
hiemoptyjsis,  which  ceased  for  some  days.  He  lay  mostly  on  his  face, 
finding  this  the  most  comfortable  position.  Subsequently  to  this  he 
became  jaundiced,  and  was  very  delirious ;  and  died  JNovember  17th, 
1869. 
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Past-mortem  examinaiion. — The  body  was  emaciated ;  legs  osdema- 
touB.  Abdomen  contained  some  pints  of  fluid.  The  liver  was  of  a 
moderate  size,  hard,  bile  stained,  and  showing  uniform  congestion  of 
the  veins.  The  bile-ducts  contaiaed  bile.  On  examining  the  portal 
trunk,  it  was  found  at  its  entrance  to  the  liver  to  be  completely 
occupied  by  a  coagulum,  part  of  which  was  dark  red,  succulent,  and 
apparently  recent ;  part  discoloured,  adherent  to  the  wall  of  the 
vein,  and  jevidently  older.  These  parts  were  arranged  side  by  side,  so 
that  neither  of  them  occupied  entirely  the  section  of  the  vein  at  any 
point.  On  followiug  the  portal  vein  into  the  liver,  it  was  found  that 
the  branch  to  the  left  lobe  was  filled  with  firm  adherent  thrombus ; 
while  that  supplying  the  right  lobe  contained  only  isolated  coagula, 
which  were,  however,  adherent  to  the  walls.  The  factors  of  the 
portal  trunk  were  thus  occupied.  The  splenic  contained  soft  dark 
red  thrombus,  which  appeared  recent,  and  extended  into  the  smaller 
divisions  of  the  vein.  The  main  trunk  of  the  superior  mesenteric 
was  filled  with  coagulum,  and  also  most  of  its  branches.  One  of 
these  was  more  distended  with  coagulum  than  the  others,  and  con- 
tained also  firmer  and  harder  clots.  It  was  that  arising  from  a  coil 
of  ileum  lying  to  the  left  hand.  The  portion  of  intestine  connected 
with  this  branck  was  intensely  congested,  beiug  of  a  dark  chocolate 
colour,  and  quite  rigid  with  hemorrhagic  infiltration.  The  smallest 
vessels  and  capillaries  were  filled  with  coagulated  blood,  but  the 
arterial  branch  supplying  it  was  found  to  be  empty,  and  contained 
no  visible  thrombus  or  embolus.  The  mucous  surface  had  evidently 
been  the  seat  of  hsmorrhage,  but  it  appeared  otherwise  natural.  No 
other  part  of  the  intestine  presented  a  similar  appearance.  Other 
branches  of  the  superior  mesenteric  and  part  of  the  inferior  mesen- 
teric vein  contained  coagula,  but  not  so  dense,  or  distending  the 
vessel  so  much  as  that  first  described.  The  hiemorrhoidal  veins  were 
free. 

The  remaining  abdominal  viscera  were  perfectly  natural.  Tlie 
heart  was  examined  with  much  care,  but  nothing  was  found  to 
account  for  the  acceleration  of  its  action  during  life.  The  walls  were 
rather  thin,  especially  those  of  the  right  ventricle,  which  appeared 
somewhat  dilated.  The  valves  were  quite  normal,  except  that  there 
was  some  yellow  mottling  (without  deposit  or  vegetations)  of  the 
tricuspid.  The  muscular  substance  was  soft,  but  not  otherwise 
affected.  The  pleur»  contained  each  a  considerable  quantity  of 
fluid;   there  were  no  adhesions.     The  lungs  were  dense  and  en- 
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gorged,  but  not  conBolidated,  except  a  mass  about  two  inchea  in 
diameter  in  the  lower  lobe  of  each,  which  was  solid,  nearly  black, 
and  in  the  condition  known  as  hsBinorrhagic  infarctus  or  pulmonary 
apoplexy.  The  arterial  branch  supplying  these  portions  of  lungs 
was,  in  each  case,  occupied  by  a  firm  discoloured  adherent  dot 
(embolic  P),  from  which  extended  short  thrombus.  The  head  was,  at 
the  special  request  of  the  friends,  left  unopened. 

Microseopic  examination  of  the  liver  showed  the  clots  in  the  smaller 
branches  of  the  portal  vein  to  be  not  yery  firmly  adherent  to  the 
walls  of  the  vessels,  and  that  these  were  not  inflamed.  The  capilla- 
ries round  the  obstructed  vessels  were  gorged  with  blood.  The 
hepatic  tissue  generally  was  deeply  bile  stained ;  the  cells  generally 
granular,  and  sometimes  contained  fat  and  yellow  pigment.  Altogether 
the  alterations  seemed  to  be  the  consequence  rather  than  the  cause 
of  venous  obstruction. 

Bemarka, — The  explanation  of  this  very  obscure  case  is  not  easy ; 
more  especially  there  was  nothing  to  account  for  the  rapid  pulse, 
unless  we  suppose  what  is  not  quite  impossible,  that  this  was  a 
constitutional  peculiarity,  not  due  to  disease.  The  sequence  or 
filiation  of  the  coagulation  in  difi*erent  parts  of  the  body  is  also  not 
clear.  The  oldest  portion  appeared  to  be  that  in  a  branch  of  the 
superior  mesenteric,  but  there  was  no  obvious  cause  to  occasion 
coagulation  in  this  part.  The  general  appearance  was  not  unlike 
that  of  embolism  of  the  superior  mesenteric  artery,  but  no  such 
obstruction  could  be  detected.  Capillary  obstruction  might,  perhaps, 
also  produce  the  same  result.  At  all  events,  the  thrombosis  of  this 
branch  of  the  superior  mesenteric  vein  seems  to  have  gradually  led 
to  a  similar  condition  of  the  portal  trunk,  the  complete  occlusion  of 
which  probably  did  not  occur  till  shortly  before  death.  The  h»mor- 
rhagic  infarctus  of  the  lungs  were  evidently  caused  by  obstruction  of 
the  arterial  branches ;  but  whether  the  plugs  fiUing  these  vessels 
were  brought  from  a  distance  was  not  easy  to  see.  With  reference  to 
this  point,  I  have  to  regret  that  the  hepatic  veins  were  not  more 
closely  examined. 

It  may  still  be  thought  possible  that  an  endocarditis,  which  had  at 
the  time  of  death  quite  passed  away,  may  have  been  the  original 
disease,  but  of  this  there  were  none  of  the  characteristic  symptoms 
(except  rapid  pulse)  during  life. 

February  15M,  1870. 
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27.  Two  CMes  of  suppuration  in  the  liver ,  consequent  on  irritation 

in  the  appendix  vermiformis  cteci. 

By  J.  P.  Payne,  M.B. 

Cass  1. — Pin  lodged  in  the  vermiform  appendix^  and  surrounded  by 
a  concretion, — This  specimen  was  removed  from  the  body  of  Mary 
Ann  W — ,  aet.  37,  who  died  in  St.  Mary's  Hospital,  August  12th, 
1869,  under  the  care  of  Dr.  Handfield  Jones. 

The  preparation  shows  a  medium  sized  black  pin,  of  which  the 
head  and  about  three  fourths  of  the  shaft  are  surrounded  by  a  con- 
cretion of  fascal  matter.  The  cylindrical  mass  thus  formed  is  about 
one  inch  long,  and  is  lodged  in  the  vermiform  appendix,  in  such  a 
way  that  the  bare  point  projects  beyond  the  incrustation  and  beyond 
the  opening  Of  the  appendix  into  the  caecum  for  more  than  a  quarter 
of  an  inch.  The  concretion  itself  is  rounded  and  smooth  at  the  end 
which  encloses  the  head  of  the  pin,  and  which  is  buried  in  the 
appendix.  The  part  encircling  the  bare  point  is  rough  and  irregular, 
being  composed  of  semi-crystalline  concretions.  It  was  evident  from 
this  arrangement  that  part,  at  least,  of  the  concretion  had  gathered 
round  the  pin  while  in  the  situation  where  it  was  found,  and  its 
restriction  to  one  end  of  the  pin  could  not  otherwise  be  explained. 
The  coats  of  the  vermiform  appendix  and  the  adjacent  part  of  the 
csBcum  were  somewhat  thickened,  and  this  more  especially  in  the 
serous  coat;  but  they  were  not  red  or  hyper»mic,  and  there  was 
no  sign  whatever  of  acute  inflammation,  either  on  the  serous  or 
the  mucous  sur&ce.  The  appendix  was  to  some  extent  doubled  on 
itself,  and  adherent  to  the  outside  of  the  csdcum. 

At  the  autopsy  the  thoracic  organs  were  found  natural,  except 
that  the  upper  lobe  of  the  left  lung  contained,  in  its  posterior  part,  a 
small  pysBmic  abscess.  The  liver  was  found  to  be  large,  and  to  con- 
tain a  considerable  abscess,  holding  many  ounces  of  greenish  pus, 
and  lined  with  a  false  membrane  of  villous  lymph.  There  were 
two  or  three  smaller  abscesses  communicating  with  the  large  one, 
and  in  other  parts  of  the  gland  were  hypersBmic  patches.  No  con- 
nection between  these  abscesses  and  any  one  of  the  systems  of 
vessels  in  the  liver  could  be  made  out.  The  gall-bladder  and  ducts, 
the  portal  vein,  &c.,  were  quite  natural.  The  peritoneum  was  nut 
inflamed,  and  contained  no  fluid.     The  kidneys  presented  some  yellow 
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mottling,  due  to  iattj  change  in  the  cortical  portion,  and  especiallj 
at  the  hases  of  the  pyramids.  There  was  nothing  abnormal  in  the 
intestines,  but  the  appearances  already  described  in  the  appendix 
vermiformis. 

HUtory, — Was  taken  ill  three  weeks  before  admission  with  severe 
pain  in  right  side,  which  has  not  yet  ceased,  though  only  occasionally 
felt.  No  great  change  within  the  three  weeks.  On  admission  com- 
plaining of  severe  frontal  headache.  Tongue  red  and  perfectly  dry. 
Some  tenderness  of  abdomen.  Bowels  regular.  Pulse  110,  of  good 
force  and  volume.  Eespiration  36.  Temperature  104*5^.  Breath- 
sounds  good,  except  some  quasi-crepitation  on  deep  inspiration  in 
right  back. 

August  7th. — Temperature  104°.    Pulse  very  weak. 

9th. — Passes  motions  unconsciously  ;  very  drowsy. 

11th. — Much  stupor,  but  she  is  capable  of  being  roused.  Tongue 
covered  with  sordes.  Bespiration  40;  no  abnormal  lung-sounds. 
On  the  11th  some  epistaxis;  a  largish  patch  of  gangrene  has  ap- 
peared on  skin  of  sacral  region.  Temperature  101°.  Throws  her 
head  back  ;  neck  to  some  extent  rigid. 

12th. — Died  at  1  a.m. 

Bemarka, — The  interest  of  this  case  lies  in  the  connection  between 
the  abscesses  of  the  liver  and  the  irritation  of  the  appendix  vermi- 
formis. The  hepatic  abscesses  were  precisely  such  as  would  be  called 
pyiemic,  and  the  principal  difficulty  in  thus  regarding  them  was  that 
no  seat  of  primary  suppuration  was  discoverable. 

It  was,  moreover,  impossible  to  trace  their  connection  with  branches 
of  the  portal  vein,  but  in  abscesses  of  old  standing  it  frequently 
happens  that  evidence  of  their  mode  of  formation  is  destroyed. 
Further,  no  inflammation  or  coagulation  in  the  veins  of  the  portal 
system  was  noticed,  so  that  it  must  be  confessed  the  precise 
nature  of  the  causal  nexus  was  not  demonstrated.  Nevertheless, 
it  is  thought  that  the  number  of  instances  pointing  to  the  same  or 
a  similar  mode  of  origin  for  pyeemic  abscesses  of  the  liver  is  suffi- 
cient  to  establish  a  very  high  degree  of  probability  for  this  connec- 
tion. 

As  a  further  contribution  to  the  elucidation  of  the  subject,  I  have 
been  kindly  permitted  by  Dr.  Biindfield  Jones  to  relate  the  follow- 
ing case,  the  history  of  which  is  taken  from  his  private  notes. 

Cass  2. — Abscesies  of  liver  connected  with  branches  of  portal  vein; 


OBGAKS   OF   DIGESTION.  233 

thrombosis  of  portal  and  superior  mesenteric  veins  ;  chronic  inflamma- 
tion of  peritoneum  in  vicinity  of  cmcum  and  appendix  ;  ulceration  of 
mucous  membrane  of  appendix, — Walter  W — ,  aet.  23,  generally 
healthy.  Admitted  into  St.  Mary's  Hospital  April  2nd,  1867.  Had 
been  taken  ill  fourteen  days  previously  with  violent  shivering, 
which  lasted  three  quarters  of  an  hour,  and  was  followed  by  vomit- 
ing: similar  signs  had  recurred  at  irregular  intervals  ever  since, 
usually  two  or  three  times  in  the  day ;  he  had  never  been  quite  free 
from  them  for  twenty-four  hours  together.  At  first  he  felt  well  in 
the  intervals,  but  lately  had  had  considerable  fever  and  profuse  sweat- 
ing after  each  shivering  fit.  On  the  day  of  admission  he  had  two 
such  fits,  at  11  a.m.  and  1.45  p.m.,  lasting  twenty  minutes,  and  fol- 
lowed by  heat  and  sweating ;  and  on  the  next  day  (April  3rd)  there 
were  also  two,  in  which  the  rigors  were  strong  enough  to  shake  the 
bed  violently.  No  history  of  ague  or  exposure  to  malaria.  Under 
the  influence  of  frequent  doses  of  quinine  the  rigors  were  reduced 
to  one  fit  in  the  day,  and  this  in  the  evening  or  late  at  night. 
Aflter  this  there  were  only  two  days  on  which  more  than  one  fit 
occurred,  but  there  were  few  on  which  shivering  was  entirely 
absent.  The  fits  preserved  the  same  character,  but  were  less  severe. 
The  only  local  uneasiness  was  a  slight  pain  in  the  right  hypochon- 
drium,  first  complained  of  on  April  6th.  The  liver  on  that  day  was 
found  to  descend  two  fingers*  breadth  below  the  ribs ;  there  was  no 
tenderness  on  pressure.  This  was  the  greatest  enlargement  of  the 
liver  ever  observed. 

On  the  13th  the  pain  was  gone,  and  liver  hardly  discernible  below 
the  ribs.  In  a  few  days  the  pain  recurred,  and  was  felt  more  espe- 
cially on  inspiration ;  but  there  was  no  tenderness  on  pressure. 

On  the  17th  the  organ  was  as  large  as  it  had  been  on  the  6t}i . 
There  was  some  pleuritic  friction  heard  on  the  same  day  at  the  base 
of  the  right  lung.  The  spleen  was  never  enlarged.  The  temperature 
on  admission  was  104*4° ;  it  gradually  sank  in  three  days  to  99 '6°, 
which  was  about  the  lowest  temperature  observed.  The  average 
after  this  was  about  IW  to  102°,  the  maximum  being  1033°. 

During  his  illness  he  had  two  attacks  of  diarrhoea,  lasting  two  or 
three  days.  The  appetite  was  generally  good.  The  intelligence 
was  perfect  till  within  two  days  of  death ;  the  eyes  always  bright 
and  clear.  The  pulse  was  throughout  rapid,  averaging  from  100  to 
120.     The  tongue  was  almost  constantly  dry  and  parched. 

On  April  20th  he  appeared    depressed,  and  the  pulse  became 
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very  weak.  On  the  2l8t  the  intelligence  was  clouded,  and  the 
knees  were  constantly  drawn  up,  though  no  tenderness  in  the  abdo- 
men could  be  made  out,  and  the  respiratory  movements  were 
unimpeded.  The  next  day  he  became  unconscious,  and  he  died  on 
April  23rd. 

Autopsy.—  Lwng%  aniemic  and  oedematous ;  in  the  right  were  some 
consolidated  patches  in  process  of  softening.  Intestines  generally 
healthy — somewhat  ancemic.  Appendix  vermiformis  c»ci  inflamed, 
of  a  dark  purple  colour,  and  firmly  adherent,  both  to  the  peritoneum, 
in  the  right  iliac  fossa,  and  also  to  outside  of  cfficum ;  these  con- 
tiguous portions  of  peritoneum  also  presented  evidences  of  chronic 
inflammation,  being  very  dark  and  sloughy.  On  opening  the  caecum 
no  ulceration  or  inflammation  of  its  interior  was  found.  The 
appendix,  however,  for  the  terminal  one  and  a  half  inch  of  its.  length, 
was  much  inflamed  and  ulcerated  all  round.  No  foreign  body  found. 
Veins  in  mesentery  normal,  except  that  superior  mesenteric  was 
blocked  up  a  little  below  its  junction  with  the  splenic,  and  the 
coagulum  thus  formed  extended  into  the  portal  vein,  which  was  com- 
pletely obstructed.  The  clot  was  firmly  adherent  to  the  serous 
walls,  and  did  not  extend  into  the  splenic  vein,  which  was  quite 
natural.  The  liver  was  enlarged,  weighing  5  lbs.  8  ozs. ;  it  contained 
numerous  discrete  foci  of  suppuration,  surrounded  and  separated  by 
inflamed  and  darkened  hepatic  substance.  The  suppurating  cavities 
were  ramified  and  arranged  in  groups ;  they  were  lined  by  a  (pyo- 
genic) membrane,  and  contained  a  peculiar  purulent  fluid  with 
flakes  of  yellow  pigment ;  they  were  distinctly  made  out  to  be  con- 
tinuous with  the  branches  of  the  obstructed  portal  vein,  and  which 
was  occupied  by  fetid  and  purulent  contents  Qiixed  up  with  yellowish 
pigment.  The  gall-bladder  was  empty,  and  its  lining  membrane  not 
stained.  The  duodenum  was  normal.  In  the  post-peritoneal  tissue, 
in  the  neighbourhood  of  the  head  of  the  pancreas,  was  a  sloughing 
cavity,  containing  two  or  three  drachms  of  fetid  pus.  Although 
close  to  the  commencement  of  disease  in  the  portal  vein,  no  com- 
munication could  be  made  out  between  the  two.  Kidneys  pale. 
Other  organs  quite  natural. 

Bemarks, — (1)  It  is  noticeable  that  in  both  these  cases  there  was 
no  acute  inflammation  in  the  neighbourhood  of  the  caecum,  which 
would  have  caused  any  severe  symptoms  during  life ;  they  are  thus 
very  different  from  the  classes  of  cases  described  as  typhlitis  or  peri- 
typhlitis.    (2)  There  was  consequently  no  perforation  or  peritonitis. 
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(3)  In  the  absence  of  local  symptoms  the  diagnosis  could  not,  at  the 
best,  have  reached  greater  precision  than  to  conclude  the  existence 
of  pyaemia  or  phlebitis  arising  from  some  internal  cause.  (4)  It  is, 
therefore,  possible  that  other  cases  described  as  pyaemic  of  internal 
origin,  and  unconfirmed  by  post-mortem  examination,  may  have  a 
similar  explanation.  November  2nd,  1869. 


28.  Hepatic  abscesses,  fpllovnng  ulceration  of  the  large 

intestine. 

By  C.  HiLToif  Faoge,  M.D. 

HEKBT  T.  H — ,  »t.  40,  admitted  into  Guy's  Hospital  under  my 
care  March  15th,  1870.  He  was  so  ill  during  the  whole  period 
of  his  stay  in  the  hospital  that  no  thorough  examination  of  him  could 
be  made,  but  I  learnt  that  he  had  had  gastric  fever  in  January,  and 
that  ever  since  he  had  suffered  from  cough,  and  expectoration, 
pain  at  the  chest,  and  csdema  of  the  legs. 

On  admission  his  complexion  was  very  sallow ;  but  he  was  not  at 
all  jaundiced.  He  had  to  be  propped  up  in  bed,  and  complained  of 
pain  all  over  the  chest,  and  of  a  burning  pain  at  the  epigastrium 
after  eating.  He  also  stated  that  he  had  had  shivering  fits,  followed 
by  hot  sweats.  He  made  no  complaint  of  any  symptoms  of  dysen- 
tery ;  nor  could  I  learn,  on  inquiry  after  death,  that  he  had  ever 
suffered  from  such  symptoms. 

Owing  to  the  preponderance  of  the  chest  symptoms,  due 
weight  was  not  attached  to  those  features  of  the  case  which 
pointed  to  the  existence  of  suppuration.  It  was  supposed  that  the 
disease  was  pneumonia  or  acute  phthisis ;  and,  although  no  physical 
signs  decidedly  corroborative  of  this  view  could  be  made  out,  it  was 
thought  not  to  be  sufficiently  negatived  by  the  hasty  examinations 
which  were  alone  admissible.  In  the  course  of  the  night  of  March 
24th  he  died. 

On  post-mortem  examination  two  large  abscesses  were  found  in  the 
liver.  One  of  these,  which  contained  37  oz.  of  pus,  occupied  the 
whole  thickness  of  the  right  lobe ;  it  was  pointing  on  the  upper 
surface  of  the  organ,  where  its  wall  was  only  one  eighth  of  an  inch 
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thick.  It  had  ragged  walls,  formed  of  broken-down  hepatic  tissue. 
The  other  abscess  laj  in  great  part  between  the  liver  and  diaphragm, 
but  it  had  apparently  begun  in  the  substance  of  the  organ,  and  at 
one  point  it  was  separated  from  the  abscess  first  described  by  only  a 
narrow  partition.  Its  size  could  not  be  determined,  as  its  wails  gave 
way  as  soon  as  the  abdomen  was  opened. 

The  large  intestine  presented  in  its  whole  length  an  ulcerated 
state  of  its  mucous  membrane.  The  ulcers  were  round,  or  oval  with 
the  long  axis  transverse.     Many  of  them  contained  large  sloughs. 

The  small  intestines  were  quite  free  from  ulceration. 

The  lungs  were  healthy.  April  19M,  1870. 


29.  Minute  fibrous  granulations  of  peritoneum ;  disseminated 
growths  throughout  liver  ;  fibrous  thickening  of  walls  of  portal 
vein  and  bile-ducts. 

By  J.  F.  Patwe,  M.B. 

JAMSB  W — ,  8st.  52,  was  admitted  into  St.  Mary's  Hospital 
December  llth,  1868,  under  the  care  of  Dr.  Sieveking :  died 
December  25th.  The  history  was  that  he  had  been  in  good  health 
till  about  five  months  before  admission,  when  he  was  taken  with 
diarrhcBa  and  general  malaise.  Though  laid  up  for  some  time,  he 
returned  to  his  work  until  three  months  before  admission;  he  was 
attacked  with  jaundice,  which  followed  exposure  to  cold  and  wet. 
Since  then  he  had  constant  constipation',  and  passed  fsBces  of  a 
whitish  colour.  His  abdomen  was  greatly  distended  with  fluid, 
measuring  thirty-nine  inches  in  circumference.  The  liver  was  made 
out  not  to  be  enlarged.  There  was  general  yellowness  of  the  skin 
and  conjunctivsB.  The  legs  and  genitals  were  (edematous,  as  was 
also  the  subcutaneous  tissue  of  the  abdominal  walls.  The  heart  and 
lungs  were  normal,  with  the  exception  of  some  mucous  r&les.  He 
was  troubled  with  a  slight  cough.  The  urine  was  in  fair  quantity, 
of  a-  dark  mahogany  colour,  and  contained  much  bile.  Some 
epithelium  and  granular  casts  were  seen,  but  it  never,  at  any  time, 
contained  albumen.    The  pulse  varied  from  90  to  100 ;  it  was  full, 
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and  rather  hard.  The  skin  was  dry,  and  there  was  a  good  deal  of 
itching.  The  symptoms  were  not  at  all  relieved  while  he  was  in 
hospital.  He  slept  badly,  and  became  delirious.  Though  very  weak 
he  was  not  emaciated.  On  the  24th  he  became  comatose,  and  died 
on  the  next  day. 

He  denied  ever  having  been  a  great  drinker,  his  usual  beverage 
being  beer,  and  that  to  the  extent  of  two  pints  daily.  He  had 
never  suffered  from  any  serious  disease  beside  ordinary  infantile 
maladies. 

Post-mortem  examination,  thirty-fivi  hoitrs  after  death. — The  body 
was  well  nourished ;  the  abdomen  greatly  distended ;  legs  and  scro- 
tum anasarcous.  Two  or  three  quarts  of  clear  bile-stained  fluid 
being  contained  in  the  peritoneum,  and  about  two  piuts  in  each 
pleura.  In  the  apex  of  each  lung  was  some  obsolete,  cretified,  scro- 
fulous matter,  the  surface  over  which  was  contracted  and  puckered. 
At  the  base  of  the  right  lung  in  front  was  a  singular  hard  mass, 
about  as  large  as  a  hazel  nut,  attached  to  the  lung  only  by  a  thin 
membrane,  and  covered  by  the  pulmonary  pleura.  The  centre  was 
calcareous,  and  the  rest  quite  amorphous  and  horny.  The  heart  and 
pericardium  were  normal.  The  liver  was  of  moderate  size,  weighing 
seventy-three  ounces ;  its  substance  was  firm,  and  of  a  remarkable 
greenish  colour.  The  gall-bladder  was  full  of  perfectly  colourless 
clear  mucus.  The  hepatic  duct  and  cystic  duct  were  both  blocked 
up,  and  the  common  bile  duct  also,  the  latter  having  its  walls  greatly 
thickened  by  a  new  growth  of  yellowish  fibrous-looking  tissue  which 
connected  it  with  and  surrounded  also  the  portal  vein.  No  opening 
into  the  duodenum  could  be  found.  The  lower  capsule  was  thick- 
ened and  adherent  to  adjacent  organs.  The  peritoneum  was  covered 
all  over  with  miliary  granulations,  without  any  larger  nodules,  and 
without  any  general  thickening  or  adhesion.  The  spleen  was  soft. 
The  two  kidneys  were  united  at  the  base,  forming  a  horseshoe  kid- 
ney ;  their  structure  appeared  natural.  The  mucous  surface  of  the 
intestines  looked  perfectly  normal.  No  enlargement  of  the  lympha- 
tic glands  was  noticed. 

Microscopical  examination  of  the  liver  showed  that  though  to  the 
naked  eye  it  presented  no  separate  growths,  it  was  in  reality  very 
closely  beset  with  small  nuclear  masses,  very  much  like  the  early 
stage  of  cirrhosis  occasionally  met  with.  The  growth  took  its  origin 
in  the  neighbourhood  of  the  portal  canals,  but  was  not  entirely 
interlobular,  penetrating  very  generally  into  the  interior  of  a  lobule. 
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The  points  of  difference  from  cirrhosis  were  that  there  was  a  more 
general  thickening  of  the  tela  conjunctiva^  and  that  it  did  not  produce 
fatty  and  pigmentary  infiltration  of  the  hepatic  cells.  The  network 
itself  was  in  many  places  clearly  punctated  with  fat.  The  structure 
had  an  unmistakable  resemblance  to  (1)  the  peculiar  affection  of  the 
liver  associated  with  growths  in  the  kidneys,  ^c.,  described  by  Drs. 
Sanderson  and  Murchison  in  the  last  volume  of  the  Society's  *  Trans- 
actions ;  and  (2)  to  the  form  of  growth  in  the  periphery  of  syphilitic 
tumours  of  the  liver  (see  Plate  V,  fig.  3)  described  at  page  211  of  this 
volume.  Moreover,  according  to  MM.  Cornil  and  Sanvier,  general 
syphilitic  cirrhosis  of  the  liver  would  seem  to  originate  in  a  similar 
way.  Not  having  had  the  opportunity  of  examining  imdoubted  cases 
of  the  latter  kind,  1  cannot  venture  to  pronounce  on  the  identity  of 
these  structures ;  and  in  the  absence  both  of  history  and  of  unques- 
tionable anatomical  characters,  it  would  be  unwarrantable  to  set  this 
growth  down  as  syphilitic.  The  peritoneal  granulations  were  cer- 
tainly not  like  cancer,  tubercle,  or  any  generalised  growth  which  com- 
monly  occurs  in  the  form  of  a  miliary  eruption ;  they  were  essentially 
fibrous  outgrowths  of  the  peritoneum,  and  not  of  its  serous  epithe- 
lium. They  were  occasionally  traversed  by  vessels,  and  contained 
some  irregularly -formed  cells  which  seemed  to  result  merely  from 
inflammation  of  the  subserous  tissue.  Altogether  they  had  more 
resemblance  to  the  fibrous  outgrowths  met  with  in  the  capsule  of 
the  liver  or  spleen  than  any  other  growth  with  which  I  am 
acquainted.  In  a  very  few  cases  small  collections  of  "  exudation 
cells"  were  seen  on  the  surfiice.  The  fibrous  tissue  surrounding 
the  portal  skin  was  unfortunately  not  minutely  examined,  in  conse- 
quence of  the  specimen  being  mislaid.  I  have  not  met  with  the 
record  of  any  case  in  which  growths  of  this  kind  in  the  liver  were 
associated  with  any  affection  of  the  peritoneum. 

May  VJth,  1870. 
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DESCRIPTION  OP  PLATE  VI. 

Figs.  1  and  2  illustrate  Mr.  Eoberts'  and  Mr.  De  Morgan's  case  of 
YilloTis  Disease  of  the  Kidney.     (Page  239.) 

Fig.  1  represents  one  of  the  villi  slightly  magnified,  in  the  case  of  villous  disease 

of  the  kidney. 
Fig.  2  represents  a  portion  of  stroma  and  cells  from  the  same,  more  highly 

mag^nified. 

Tig.  3  represents  a  section  of  the  kidney  from  a  case  of  Interstitial 
Nephritis  without  Albuminuria,  exhibited  by  Dr.  Cayley.  (Page 
259.)  Prom  a  drawing  by  Mr.  H.  Arnott.   Magnified  220  diameters. 
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V.  DISEASES,  ETC.,  OF    THE    GENITO-UBINARY 

ORGANS. 

(a)  kidneys,  bladdeb,  etc. 

1.   Vilkms  disease  of  the  kidney. 

By  J.  H.  BoBEBTB  and  C.  De  Mobgan. 

THE  patient,  a  lady  76  years  of  age,  had  had  albuminuria  for  two 
years,  and  during  that  time  repeated  attacks  of  hematuria  more 
or  less  severe,  at  intervals  of  from  two  weeks  to  two  months, — two  so 
severe  as  to  endanger  life.  She  had  had  one  attack  of  hematuria  ten 
years  before.  From  the  last  of  these  severe  attacks  six  months 
since,  may  be  dated  the  entire  breaking  up  of  her  health. 

She  was  able,  however,  to  get  out  till  attacked  with  acute  bron- 
chitis three  weeks  before  her  death.  She  was  slowly  recovering  from 
this,  when  symptoms  of  strangulated  hernia  came  on,  and  a  lump  was 
found  in  the  groin  to  which  she  had  never  paid  attention. 

She  was  so  reduced  by  this  new  attack  that  an  operation  was 
resorted  to  as  a  forlorn  hope. 

She  died  about  five  hours  after. 

Although  she  had  been  unaware  of  the  existence  of  rupture,  the 
sac  was  found  to  be  very  thick,  with  a  portion  of  small  intestine 
adherent  to  it  at  the  neck,  the  adhesion  being  evidently  of  old  date. 
The  hernial  symptoms  had  not  been  severe,  and  had  only  come  on 
the  day  previous  to  the  operation,  but  a  portion  of  intestine  was 
found  on  jpost-mortem  examination  to  have  been  strangulated  and 
superficiaUy  ulcerated  by  the  neck  of  the  sac.  There  was  extensive 
peritonitis. 

The  right  kidney  was  disorganised,  gorged  with  blood,  and  so 
friable  as  to  break  up  under  the  slightest  pressure. 

The  cortex  of  the  left  kidney  was  firmer,  but  the  entire  pelvis, 
which  was  much  dilated,  was  filled  with  what  at  first  appeared  to  be 
a  mass  of  thick  shreddy  pus.  The  creamy  fluid,  however,  contained 
no  pus  corpuscles,  but  consisted  of  a  fluid  loaded  with  various  sized 
and  shaped  nucle|ited  cells,  granular  corpuscles,  granules,  and  debris 
of  cells,  such  as  would  give  the  impression  that  they  belonged  to  a 
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cancerous  growth.  When  8ome  of  the  fluid  had  dropped  away  there 
was  found  a  soft  whitish-yellow  mass  as  large  as  a  damson,  occupying 
the  pelvis  of  the  kidney,  from  the  walls  of  which  it  sprang.  It  was 
supposed  at  the  time  to  be  a  mass  of  soft  cancer,  and  was  put  in 
spirit.  After  some  days  it  was  more  carefully  examined,  and  on 
washing  it  well  it  was  found  to  be  really  a  villus  tumour.  The  chief 
mass  grows  from  one  side  of  the  lower  third  of  the  wall  of  the  pelvis 
by  a  broad  but  thin  pedicle,  which  is  continued  on  the  pelvis  in  the 
form  of  a  fine  flocculent  growth.  The  mass  is  lobulated,  and  its  surface 
is  covered  with  outgrowths  of  villi. 

Springing  from  various  parts  of  the  walls  of  the  pelvis  are  other 
villi,  some  single,  others  forming  pencils  or  tufts.  Some  of  the  villi 
are  full  half  an  inch  long. 

The  villi  presents  a  remarkable  dendritic  growth,  as  seen  in  Plate 
YI,  fig.  1.  An  epithelial  covering  could  be  seen  in  many,  but  the  inti- 
mate structure  was  obscured  by  the  change  undergone  during  the 
maceration  in  spirit. 

From  the  length  of  time  the  preparation  had  been  in  spirit  the 
more  compact  part  could  not  be  satisfactorily  examined.  It  is 
evidently  made  up  of  a  delicate  fibrous  stroma,  from  which  a  juice 
containing  nucleated  cells  exuded. 

The  stroma  itself  appears  to  have  a  tendency  to  form  bundles,  some 
of  which  terminate  in  clavate  extremities  (Plate  YI,  fig.  2).  Delicate 
lines  of  connective  tissue  run  through  it  in  parts,  and  for  the  most 
part  it  appears  to  be  made  up  of  villi  compressed  together,  and  in 
some  places  even  to  have  coalesced.  In  some  of  them,  when  teased 
out,  the  epithelium  could  be  well  seen,  and,  though  obscurely,  a 
vascular  loop. 

The  blood-vessels  of  the  kidney  appear  to  be  of  unusual  size. 

The  post-mortem  examination  was  obtained  with  difficulty,  and  a 
fuller  investigation  could  not  be  made.  It  would  have  been  more 
satisfactory  had  the  bladder  been  examined.  There  was,  however,  no 
suspicion  at  any  time  of  bladder  mischief.  The  pain  when  the 
hfldmaturia  came  on  was  referred  to  the  kidney,  and  after  it  had 
passed  off  ahe  was  free  from  irritation,  which  would  hardly  have  been 
the  case  had  there  been  villus  disease  of  the  bladder.  No  structural 
elements  were  ever  found  in  the  urine. 

Is  the  more  compact  portion  of  the  growth  cancerous  P  Probably 
not,  as  there  is  such  a  disposition  in  the  slroma  to  forms  like  those  of 
the  villi,  of  which  they  seem  to  form  the  basis ;  while  in  the  cancerous 
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growths  with  tUIous  Borfaces  the  Btructure  is  purely  that  found 
ordinary  in  cancer.  The  villi  themselyes  have  all  the  characters  of 
the  growths  found  in  the  bladder  and  elsewhere,  and  which  have 
been,  since  the  observations  of  Mr.  Sibley  recorded  in  the  *  Trans- 
actions/ pronounced  not  cancerous.  I  do  not  know,  however,  that 
in  other  such  growths  there  has  been  found  in  connection  with  them 
an  exudation  so  loaded  with  free  nucleated  and  multiform  cells  as 
was  here  present.  Still,  it  is  not  probable  that  an  encephaloid  of 
the  kidney  exuding  a  cancerous  juice  could  have  existed  for  so  long  a 
time  without  giving  rise  to  secondary  deposits  and  a  greater  out- 
growth of  true  cancer  structure.  October  19th,  1869. 


2.  Case  of  villous  disease  of  the  bladder  and  kidneys. 

By  C.  Mtteohison,  M.D. 

THi  following  case  is  interesting  in  connection  with  the  one  exhi- 
bited by  Mr.  De  Morgan. 
William  J — ,  set.  65,  a  gilder,  was  admitted  into  a  surgical  ward  of 
the  Middlesex  Hospital  on  May  11th,  and  transferred  to  my  care  on 
May  21st,  1869.  There  was  no  history  of  any  constitutional  disease 
in  his  family,  and  till  lately  he  had  always  been  strong  and  stout,  and, 
with  the  exception  of  slight  attacks  of  gout,  he  had  enjoyed  good  health. 
Por  two  or  three  years  he  had  occasional  attacks  of  increased  fre* 
quency  of  micturition,  but  only  slight.  He  had  first  noticed  blood 
in  his  urine  in  April,  1868,  for  two  or  three  days.  For  two  or  three 
months  there  was  no  recurrence  of  the  hsBmorrhage,  but  since  then 
the  attacks  had  been  gradually  increasing  in  frequency.  In  August 
they  began  to  recur  every  ten  or  fourteen  days,  and  since  Christmas- 
the  hsBmorrhage  had  been  constant.  At  the  commencement  of  his 
illness  the  urine  first  passed  had  been  only  tinged  with  blood,  and 
the  last  few  drops  had  been  nearly  pure  blood.  The  quantity  of 
blood  had  gradually  increased,  and  during  the  last  three  months  the 
patient  had  frequently  suffered  from  retention  caused  by  the  impac- 
tion of  dots  in  the  urethra.  There  had  never  been  any  pain  in  mic- 
turition except  from  the  impaction  of  clots,  and  there  was  no  history 
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of  renal  colic;  bat  the  attacks  of  haBinaturia  had  been  accompanied 
bj  gradually  increasing  frequency  of  micturition,  and  although  the 
hasmaturia  had  at  first  been  intermittent,  the  frequency  of  micturi- 
tion had  been  constant  throughout.  Tliere  never  had  been  any 
tenesmus  or  difficulty  of  def»cation.  In  March  the  patient  had 
been  sounded  for  stone  by  Mr.  Hulke,  who  had  found  none.  On 
May  9th  he  bad  retention  of  urine  for  seven  hours,  which  induced 
him  to  come  to  the  hospital ;  he  was  then  again  sounded  by  Mr. 
De  Morgan,  but  no  stone  was  found. 

On  admission  the  patient  was  found  to  be  a  largely  built  man, 
with  flabby  muscles  and  extremely  aniemic.  He  passed  urine  about 
every  half  hour  during  the  day  and  every  hour  during  the  night,  but 
he  had  no  pain,  except  now  and  then  when  the  urine  was  retained, 
and  relief  always  followed  the  escape  of  small  clots.  There  was  no 
tenderness  over  the  pubes.  The  urine  was  acid  and  of  a  deep  claret 
coloiLr  firom  admixture  with  blood,  and  on  standing  deposited  a 
copious  sediment  of  blood,  partly  in  small  coagula,  but  without  any 
pus.  Under  the  microscope  no  crystals  and  no  tube-K*asts  could  be 
detected.  The  pulse  was  78,  regular  and  soft.  Thero  was  no  evi- 
dence of  disease  of  the  heart  or  lungs.  The  tongue  was  clean  and 
moist,  and  the  appetite  was  good. 

On  May  22nd  the  patient  was  ordered  a  draught  every  six  hours, 
with  ten  grains  of  gallic  acid  and  ten  minims  of  dilute  sulphuric 
acid.  On  the  24th,  the  bleeding  not  having  abated,  ten  minims  of 
Spir.  Terebinth,  were  added  to  each  dose  of  the  medicine.  On  the 
25tb  the  patient  was  in  great  distress  all  day,  owing  to  &equent 
obstruction  of  the  urethra  by  clots,  which  caused  great  pain  at  the 
point  of  the  penis,  but  not  complete  retention.  On  the  26th  the 
bleeding  was  still  profuse,  the  pulse  was  very  soft  and  intermittent, 
and  the  patient  had  much  thirst  and  anorexia.  A  bladder  of  ice 
was  now  applied  over  the  pubes,  and  the  mixture  of  gallic  acid  and 
turpentine  continued.  The  bleeding  was  at  once  checked,  and  on  the 
28th  the  urine  was  no  longer  red,  and  there  was  no  sediment  on 
standing.  Ten  minims  of  the  Liq.  Fern  Pemit.  were  now  substituted 
for  the  gallic  acid  and  turpentine,  and  the  bladder  of  ice  was  still 
kept  on.  For  two  or  three  days  the  patient  felt  much  more  com- 
fortable, and  his  appetite  improved,  but  the  bleeding  gradually 
returned,  and  on  June  2nd  it  was  necessary  to  have  recourse  again 
to  the  gallic  acid  and  turpentine.  The  bleeding  again  ceased,  and  on 
June  7th  the  urine  had  not  the  slightest  tinge  of  red,  and  contained 
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onlj  the  fisiintest  trace  of  albumen.  This  improyement  continued 
for  several  days,  only  an  occasional  small  coagulum  being  passed 
with  the  urine. 

On  June  12th  the  hasmorrhage  returned,  and  in  the  following 
night  fresh  symptoms  set  in.  The  patient  was  sick  and  vomited 
several  times,  and  complained  of  severe  pain  in  the  region  of  the 
right  kidney,  shooting  downwards  to  the  pubes.  With  these  symp- 
toms there  was  great  prostration,  loss  of  appetite,  and  thirst,  and 
the  urine  was  of  a  much  darker  red  colour,  the  upper  stratum,  after 
depositing  a  stratum  of  blood,  being  very  smoky.  On  the  15th  the 
patient  became  drowsy,  and  passed  the  urine  and  fsBces  in  bed.  On 
the  17th  he  was  still  drowsy  and  almost  unconscious,  with  occasional 
low  muttering  delirium ;  tongue  dry ;  frequent  hiccup ;  occasional 
vomiting,  and  very  offensive  breath,  but  no  anasarca.  On  the  night 
of  the  18th  the  breathing  became  stertorous  for  a  short  time ;  on 
the  evening  of  the  19th  the  patient  had  an  attack  of  convulsive 
movements  of  the  arms,  and  on  the  following  morning  these  move- 
ments became  more  frequent.  At  2  p.m.  he  was  quite  uncon- 
scious and  could  scarcely  swallow,  and  was  rapidly  sinking ;  at  8.30 
p.m.  he  died. 

At  the  autopsy  the  coats  of  the  bladder  were  found  to  be  thickened, 
and  its  cavity  filled  with  clots  of  blood.  Its  mucous  membrane  was 
moderately  injected,  but  not  ulcerated,  and  at  the  base  and  surround- 
ing the  opening  of  both  ureters,  especially  the  right,  it  was  studded 
with  numerous  long  delicate  villous  processes,  nowhere  forming  a  dis- 
tinct tumour.  Both  ureters  were  obstructed  by  coagula  at  their  lower 
end,  and  the  ureter  and  pelvis  of  both  kidneys  were  considerably 
dilated,  the  pelvis  of  the  right  kidney  being  completely  filled  with 
coagulum  of  blood.  There  was  no  calculus,  but  the  mucous  lining 
of  the  pelvis  and  calicos  of  both  kidneys  was  much  injected,  and  on 
immersing  it  in  water  numerous  long  villous  processes  from  its  sur- 
face were  distinctly  visible.  They  were  well  seen  with  a  magnifying 
power  of  one  inch.  They  were  from  one  to  several  lines  in  length, 
covered  externally  with  a  thin  layer  of  epithelium,  and  including  a 
capillary  vessel  full  of  blood.  The  mucous  lining  of  the  ureters  was 
firee  from  the  disease.  The  kidneys  were  congested,  but  were  not 
contracted  nor  granular.  The  liver  was  coarsely  nodulated  and  in 
an  advanced  stage  of  cirrhosis ;  the  spleen  was  large,  pale,  tough, 
and  fibrous;  there  was  no  ascites.  The  heart  was  healthy,  but 
there  was  much  hypostatic  congestion  and  oedema  of  both  lungs. 
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Bemarhs, — ^The  diagnosis  as  to  the  cause  of  hsBmaturia  in  this 
case  was,  from  the  first,  villous  disease  of  the  hladder.    The  large 
quantity  of  blood,  the  freedom  of  the  urine  from  pus  or  crystals, 
and  the  absence  of  any  history  of  renal  colic,  were  opposed  to  the 
view  that  it  was  due  to  calculus ;  while  the  absence  of  any  sign  of 
tumour  in  the  bladder  or  kidney,  and  of  lancinating  pain,  the  free- 
dom of  the  urine  from  pus,  and  the  great  improvement  in  the 
patient's  general  condition  which  had  always  taken  place  when  the 
haemorrhage  ceased,  seemed  to  exclude  the  possibility  of  there  being 
an  ulcerated  cancer.     The  chief  interest  of  the  case,  however,  was  in 
the  mode  of  termination.     When  the  ursemic  symptoms  set  in,  a 
week  before  death,  it  was  supposed  that  the  disease  in  the  bladder 
had  excited  inflammation,  which  had  spread  up  the  ureters  to  the 
kidneys.     The  autopsy,  however,  showed  that  there  was  not  only 
villous  disease  of  the  bladder,  but  that  the  same  morbid  process  had 
commenced  in  the  kidneys,  and  that  the  ursemia  was  due  to  obstruc- 
tion of  the  ureters  by  clots  of  blood  derived  from  the  villous  pro- 
cesses above.     Moreover,  it  is  important  to  note  that  the  passage  of 
clots  of  blood  along  the  ureters  produced  symptoms  indistinguish- 
able from  those  due  to  the  passage  of  a  calculus.    This  is  a  matter 
of  some  moment  in  diagnosis,  for  had  these  symptoms  occurred 
earlier  in  the  disease  the  case  would,  no  doubt,  have  been  mistaken 
for  one  of  renal  calculus.    At  the  time  when  this  case  occurred  I 
was  not  aware  of  any  recorded  case  of  villous  disease  of  the  kidneys. 

Oetoher  l^th,  1869. 


8.  Cystic  disease  of  the  kidney. 
By  T.  Whipham,  M.B. 

CASE  1. — ^The  specimen  exhibited  was  removed  from  the  body  of 
William  A — ,  sst.  48,  who  was  admitted  into  St.  Gkorge*s 
Hospital  on  December  23rd,  1868,  with  bronchitis.  He  had  suffered 
from  cough  one  month  previously,  but  gave  no  history  of  any  other 
disease. 

On  admission  he  was   suffering    severely  from  bronchitis,  his 
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breathing  was  much  oppressed,  and  his  cough  extremely  troublesome. 
He  had  no  dropsy,  though  the  urine  was  of  a  pale  colour,  and  con- 
tained a  very  considerable  amount  of  albumen.  Two  days  after 
admission  blood  appeared  in  the  water  in  large  quantity,  and  he  was 
ordered  to  take  gallic  acid  in  9j  doses  every  six  hours.  On  the 
morning  of  the  28th  he  was  suddenly  seized  with  urgent  dyspnoea, 
and  died  quietly  in  an  hour.     "  He  was  sensible  to  the  last." 

At  the  post-mortem  examination  both  kidneys  were  found  to  be  in 
an  advanced  stage  of  cystic  disease.  They  were  of  enormous  size, 
and  weighed  together  81  oz.,  and  the  cysts  so  numerous  and  so  close 
to  one  another  that  to  the  naked  eye  it  appeared  as  if  all  true  renal 
structure  must  have  been  destroyed.  The  cysts  were,  on  an  average, 
of  about  the  size  of  grapes,  some  smaller  and  some  few  rather  larger, 
and  the  majority  of  them  contained  thin,  dear  fluid  but  others  were 
filled  with  inspiaaated  urinary  salts. 

The  lungs  were  cedematous^  and  the  bronchial  tubes  full  of  tena- 
cious mucus,  with  congestion  of  the  lining  membrane.  The  heart 
was  large,  and  weighed  19  oz. ;  the  muscular  walls  of  the  left  ven- 
tricle  much  hypertrophied,  while  there  was  great  dilatation  of  the 
right  side  of  the  organ ;  as  many  as  five  fingers  passed  through  the 
auidculo-ventricular  orifice.    The  liver  and  spleen  were  normal. 

Case  2. — Edward  S — ,  »t.  49,  a  police  constable,  was  admitted  into 
the  surgical  wards  at  St.  George's  Hospital  on  December  11th, 
1869,  in  order  that  some  necrosed  bone  might  be  removed  from  the 
shaft  of  the  right  tibia.  On  the  evening  of  the  same  day  he  was 
transferred  to  the  care  of  Dr.  Wadham  on  account  of  dyspnoea  and 
general  bronchitic  symptoms.  He  stated  that  he  had  continued  to 
do  his  duty  until  December  10th,  although  suffering  from  difficulty 
of  breathing,  and  that  the  next  day  he  applied  to  the  chief  surgeon 
of  the  police  force,  not,  however,  on  account  of  the  dyspnoea,  but  in 
order  that  the  disease  of  the  tibia  might  be  attended  to.  When 
received  into  the  medical  wards  the  dyspnoea  was  urgent,  and  accom- 
panied by  cough  and  copious  expectoration  of  frothy  mucus,  tinged 
with  dark  coloured  blood. 

The  chest  was  resonant,  but  rales  both  coarse  and  fine  were 
audible  throughout.  His  temperature  was  slightly  raised ;  his 
pulse  120,  and  very  hard.  The  urine  was  of  a  pale  colour,  and  con- 
tained about  one  fifth  of  its  bulk  of  albumen.  He  was  cupped  to 
twelve  ounces,  and  put  on  salines  with  small  doses  of  antimony,  from 
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which  treatment  he  experienced  great  relief.  Towards  the  evening 
of  December  12th  his  respiration  became  more  oppressed,  the  pulse 
began  to  fail,  and  in  spite  of  repeated  stimulants  he  died  early  on  the 
13th,  partly  of  asthenia,  partly  of  asphyxia.  He  had  no  dropsy 
during  the  time  he  was  under  obserration,  nor  could  any  evidence 
be  obtained  that  he  hud  ever  suffered  from  it. 

At  the  post-mortem  examination  the  kidneys  were  found  to  be 
excessively  enlarged,  their  joint  weight  amounting  to  81  j^  oz.  The 
left  was  10  inches  in  length,  6  inches  in  width,  and  1^  inches  in 
circumference.  The  right  was  8|  inches  in  length,  5^  inches  in 
width,  and  12-j-  inches  in  circumference.  The  organs  were  in  a  very 
advanced  stage  of  cystic  disease. 

The  cysts  were  very  large,  with  thin  transparent  walls,  and  their 
contents  clear  thin  fluid,  which  when  microscopically  examined  was 
found  to  contain  aggregated  masses  of  cells,  evidently  from  the  tubes 
of  the  kidney,  and  crystals  of  triple  phosphate,  with  fome  few  of  uric 
acid. 

The  lungs  were  in  a  state  of  intense  congestion,  but  were  through- 
out crepitant ;  the  bronchial  lining  membrane  was  highly  vascular, 
and  the  tubes  themselves  were  full  of  mucus.  The  heart  weighed 
22^  oz. ;  the  muscular  walls  of  the  left  ventricle  were  hypertrophied, 
and  the  right  side  so  much  dilated  that  seven  fingers  passed  easily 
through  the  auriculo-ventricxdar  opening. 

The  microscopic  appearances  were  so  nearly  identical  that  the 
description  of  one  will  apply  equally  well  to  the  other.  Those  parts  in 
each  case  were  selected  for  examination  where  the  cysts,  although  not 
absent,  were  least  numerous  and  smallest  in  size.  The  tubes  in  such 
placeswerevery  ^«atly  dilated,many  of  them  entirely  devoid  of  epithe- 
lium, while  in  others  the  channel  was  blocked  by  epithelial  cells ;  in 
some  few,  however,  the  epithelial  cells  remained  in  nt4  and  healthy. 
The  Malpighian  tufts  were  few  in  number,  and  when  seen  were  fre- 
quently of  an  oval  shape,  from  the  contraction  and  pressure  of  the 
fibrous  tissue.  They  were  also  in  close  proximity  to  one  another,  as  in 
the  small  granular  kidney.  The  excess  of  fibrous  tissue  in  all  parts 
examined  was  great ;  in  fact,  true  renal  structure,  and  that  for  the 
most  part  in  an  unhealthy  condition,  could  only  be  found  in  small 
isolated  patches. 

These  two  specimens  were  exhibited  to  the  Society  chiefly  because 
they  were  most  remarkable  examples  of  cystic  disease  of  the  kidney. 
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and  alao  on  account  of  the  similarity  in  the  history,  symptoms,  and 
post-mortem  appearances  in  the  two  cases. 

In  neither  patient  was  there  any  history  of  renal  disease,  nor  had 
there  been,  so  far  as  could  be  ascertained,  any  dropsy.  When 
admitted  into  St.  Gkorge's  Hospital,  the  one  in  December,  1868,  the 
other  in  December,  1869,  both  men  were  suffering  from  a  severe 
attack  of  bronchitis,  and  in  both  the  urine  contained  a  large  propor- 
tion of  albumen,  though  in  the  case  of  William  A —  the  additional 
complication  of  hematuria  was  present.  One  patient  was  48  years 
of  age,  the  other  49 ;  in  the  first  the  kidneys  weighed  81  oz.»  and  in 
the  second  81}  oz. 

It  is  worthy  of  notice  in  these  two  cases  that,  in  the  presence  of 
such  extensiye  and  long-standing  disease  of  these  important  organs, 
BO  few  symptoms  of  renal  disease  should  have  existed.  At  the 
same  time,  in  cystic  disease,  where  the  secreting  structure  is  gradually 
compressed  and  altered  in  proportion  as  the  cysts  dilate,  and  where, 
moreover,  the  kidney  increases  so  enormously  in  size,  it  is  easy  to 
understand  why  the  symptoms  of  disease  should  be  less  acute  than  in 
cases  of  true  granular  kidney,  where  the  tubes  are  compressed  by  a 
general  increase  of  fibrous  tissue  without  any  such  compensatory 
enlargement  of  the  organ.  In  the  granular  disease  the  kidney  is 
greatly  diminished  in  size,  while  in  the  cystic  .affection  it  is  enoiv 
mously  enlarged,  the  secreting  structure  spread  over  a  large  surfiice, 
and,  at  aU  events  in  the  earlier  stages,  there  is  less  real  disease  of 
the  organs.  In  most  of  the  cases  on  record  hsBmaturia,  dyspepsia,  or 
some  other  characteristic  symptom  of  kidney  affection,  has  been 
noted,  and  in  cases  mentioned  by  Dr.  Bright,  Dr.  Boberts,  and 
others,  uriemic  convulsions  and  coma  have,  as  a  rule,  preceded  death. 
No  such  complications  attended  the  death  of  either  of  these  two  men ; 
indeed,  a  special  note  was  made  in  the  case  of  Edward  S —  that  **  he 
was  sensible  to  the  last,*'  while  William  A —  is  stated  to  have  '*  died 
quietly."  The  two  cases  are,  in  short,  instances  of  old-standing  and 
very  extensive  renal  disease,  with  an  almost  entire  absence  of 
symptoms. 
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4.  Thramboris  of  renal  veins  in  albuminuria  through  the  occur- 
rence of  hiffh  fever. 

By  W.  MoxoK,  M.D. 

THE  kidneys  exhibited  are  those  of  a  man,  sat.  33,  who  died  in 
Guy's  Hospital  twelve  days  after  an  operation  for  the  remoyal 
of  dead  bone. 

He  had  been  suffering  from  disease  of  the  lower  end  of  the  femur 
for  twenty  years.  There  were  several  discharging  sinuses  about  the 
kne^,  and  some  of  these  had  existed  for  a  very  long  period.  His 
urine  was  highly  albuminous,  but  there  was  no  dropsy  about  him. 

Twelve  days  after  the  operation  he  sank  under  the  symptoms  of 
pyflBmic  fever.  At  the  time  of  the  operation  he  very  nearly  died  of 
chloroform  asphyxia,  and  was  saved  only  by  the  prompt  use  of  arti- 
ficial respiration. 

The  poat'fnortem  examination  showed  the  great  viscera  of  the 
thorax  and  abdomen  to  be  free  from  purulent  deposits,  but  they 
were  turgid  and  softened,  as  is  usual  in  fatal  febrile  conditions.    The 
knee-joint  was  opened  into  continuity  with  the  wound  made  in  the 
operation  above  noted,  and  it  was  in  a  state  of  acute  suppuration. 
The  liver  was  not  lardaceous,  neither  was  the  spleen,  at  least  they 
did  not  react  to  iodine,  although  to  the  naked  eye  and  by  the  micro- 
scope the  appearance  was  much  like  that  of  lardaceous  disease.    The 
kidneys  were  very  large,  weighing  together  twenty-seven  ounces ; 
they  were  pale  and  mottled,  the  cortex  thick  and  of  semipellucid 
whitish  appearance ;  the  pyramids  were  of  much  darker  colour,  and 
a  very  strong  amyloid  reaction  came  out  on  addition  of  iodine  to 
them,  also  in  a. less  degree  in  the  cortex.    The  emulgent  veins,  even 
to  the  smallest  venules  that  could  be  traced  with  the  scissors,  were 
full  of  a  pale  curdy  clot  which  distended  the  vessels  without  adher- 
ing to  their  walls.    The  vena  cava  was  quite  free  from  thrombus. 
Last  year  I  showed  a  specimen  here  which  was  very  like  the  present 
(vol.  XX,  p.  227).    In  that  case  a  man  who  was  the  subject  of  old- 
standing  renal  disease  of  the  kind  called  ''  large  white  kidney  "  was 
attacked  with  typhus  fever,  and  died  of  urinsBmic  symptoms  during 
convalescence.    All  the  veins  of  his  kidneys  were  full  of  a  pale 
curdy  ante-mortem  clot,  exactly  similar  to  that  in  the  present  case. 
Also  in  the  '  Guy's  Hospital  Eeports '  for  1868  I  described  two 
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cases  of  similar  universal  thrombosis  of  the  renal  veins  occurring  in 
cases  of  severe  injury  to  the  lumbar  spine.  These  cases  have  a 
certain  general  resemblance  to  each  other,  inasmuch  as  in  all  there 
is  one  common  element,  namely,  a  damaged  state  of  the  kidneys 
themselves,  in  two  cases  due  to  local  violence,  in  the  other  two  to 
Bright' s  disease.  Four  cases  are  thus  brought  together  evincing 
the  occurrence  of  a  general  thrombosis  of  the  renal  veins  through 
depraved  states  of  the  kidneys  themselves,  and  these  make  a  series 
which  I  hope  will  raise  an  interest  in  the  study  of  such  a  connection 
of  the  state  of  the  kidney  with  its  circulation.  I  believe  I  am  right 
in  saying  that  no  such  connection  has  been  before  observed. 

But  two  of  the  cases,  those  that  I  have  exhibited  at  this  Society, 
have  a  point  in  common  which  I  wish  to  indicate,  namely,  in  both 
the  thrombosis  of  the  veins  comes  on  in  an  old  Bright's  kidney 
during  high  fever,  typhus  in  the  first  case,  and  pysemic  in  the  second, 
so  that  it  would  appear  that  the  thrombosis  is  a  result  that  repre- 
sents the  sum  of  iU  effects  of  Bright's  disease  and  fever  upon  the 
renal  circulation. 

The  occurrence  of  the  coagulation  in  the  veins,  and  not  in  the 
arteries,  would  show  that  feebleness  of  blood-current  is  one  element 
of  its  causation.  The  enfeebled  circulation  due  to  the  chronic 
Bright's  disease  may  be  viewed  as  placing  the  renal  veins  in  the 
same  relation  to  fevers  as  the  lower  extremities,  ears,  &c.,  which 
sometimes  perish  in  severe  fevers,  but  I  do  not  know  whether  in 
these  cases  thrombosis  is  an  antecedent  to  the  death  of  the  part. 


5.  Cancer  of  the  kidney  in  a  child  4^  years  of  age. 

By  C.  Hilton  Fagge,  M.D. 

ALrBED  A.  Payne,  aet.  4^,  was  brought  to  me  by  Dr.  Sharpe,  of 
Bermondsey,  and  was  subsequently,  on  March  8th,  1870, 
admitted  into  Guy's  Hospital  under  my  care.  His  mother  stated 
that  for  the  last  four  or  five  months  he  had  been  faUing  away  in 
flesh.  About  six  weeks  ago  he  passed  some  blood  in  his  urine.  His 
belly  had  always  been  rather  large,  and  the  veins  unusually  distinct ; 


250 


OSKITO-UBDrAJlT  OBGAITS. 


latterlj  it  was  growing  Btill  larger.  About  three  weeks  ago  the 
child  became  much  worse,  and  the  mother  noticed  for  the  first  time 
a  hard  swelling  in  the  left  side  of  the  abdomen.  A  week  later  he 
had  an  attack  of  severe  pain  in  this  region,  causing  him  to  grind  his 
teeth  and  scream.  He  had  pertussis  last  year,  and  scarlatina  about 
two  years  ago. 

On  admission  the  left  side  of  the  abdomen  was  found  to  contain  a 
tense  elastic  tumour,  of  which  the  size  and  general  outline  are  best 
indicated  by  the  accompanying  figure.  It  commenced  in  the  left 
hypochondrium  above ;  its  inner  edge  passed  near  to  the  umbilicas, 
and  its  lower  extremity  rested  on  the  iliac  fossa.  It  bulged  out- 
wards both  the  left  lower  ribs  and  the  margin  of  the  abdomen.  Its 
upper  edge  was  rounded,  and  presented  no  trace  of  any  notch  such 
as  is  felt  in  a  splenic  tumonr.  The  most  prominent  part  of  the 
tumour  was  that  above  the  umbilicus;  the  lower  end  of  it,  indeed, 
seemed  to  be  separated  from  this  by  a  sort  of  constriction,  and  when 
pressure  was  made  over  this  less  raised  portion  of  the  tumour  some 
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of  the  coils  of  small  intestine  (indicated  at  b  in  the  diagram)  could 
be  distinctly  felt  to  glide  off  its  surface.  On  one  occasion  it  was 
observed  that  a  round  cord-like  body  could  be  traced  upon  the  upper 
part  of  the  tumour,  forming  an  angle  precisely  similar  to  that  which 
would  be  caused  by  the  splenic  flexure  of  the  colon.     (The  position 
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of  this  is  shown  at  a  in  the  figure.)     Over  the  whole  of  the  tumour, 
however,  the  percussion  note  was  perfectly  dull. 

The  child  appeared  to  be  in  no  pain.  The  urine  contained  neither 
albumen  nor  sugar. 

Some  blood  from  the  finger  was  examined  microscopically,  and 
was  found  to  contain  no  excess  of  white  corpuscles. 

On  March  10th,  at  my  request,  my  colleague,  Mr.  Durham,  intro- 
duced a  fine  trocar  and  canula  into  the  tumour  in  the  left  loin. 
The  child,  although  perfectly  conscious,  did  not  wince  nor  start,  nor 
appear  to  take  any  notice  of  the  operation.  Nothing  beyond  a  little 
blood  escaped,  in  which  no  cancer-cells  could  be  discovered. 

The  temperature  of  the  skin  in  the  axilla,  taken  on  two  occasions 
by  the  ward  clerk,  was  stated  to  be  100^  and  99*4°  respectively.  At 
other  times  it  was  not  above  the  normal. 

But  little  alteration  took  place  in  the  child's  condition  while  in 
the  hospital.  The  tumour  did  not  appear  to  me  to  be  increasing 
rapidly  in  size.  On  March  27th  he  had  several  convulsive  fits,  and 
in  one  of  these  he  died. 

On  post-mortem  examination  it  was  found  that  the  tumour  was 
seated  in  the  left  kidney,  and  after  removal  it  weighed  four  and  a 
half  pounds.  It  was  a  smooth  rounded  mass,  enclosed  in  a  tolerably 
firm  capsule.  Crossing  its  upper  part  lay  the  splenic  flexure  of  the 
colon,  as  had  been  felt  during  life ;  and  the  coils  of  small  intestine 
were  found  to  lie  over  the  lower  end  of  it,  as  had  also  been  deter- 
mined. 

The  ureter,  when  traced  upwards,  was  found  to  enter  the  inner 
and  back  part  of  the  tumour,  where  the  margin  of  the  hilus  was 
distinctly  visible  as  a  smooth  edge,  running  along  the  surface  of  the 
mass.  In  this  position  a  considerable  portion  of  the  kidney  was 
found  unaltered,  except  in  being  paler  than  natural.  How  large  a 
part  of  the  organ  remained  could  not  be  determined  without  destroy- 
ing the  specimen,  and  this  point,  therefore,  was  left  undecided. 
The  pelvis  of  the  kidney  appeared  unnaturally  vascular,  and  the 
calyces  had  evidently  been  subject  to  some  pressure,  for  the  pyramids 
were  much  flattened.  The  two  sides  of  the  pelvis  were,  indeed,  in 
contact,  apparently  in  consequence  of  compression  by  the  cancerous 
mass  around. 

On  cutting  into  the  tumour  it  was  found  to  consist  of  a  soft 
brain-like  substance.  Hiemorrhage  had  taken  place  into  it  in 
places. 
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MicroBCopically  it  consisted  of  minute  oyal  or  rounded  cells,  with 
nuclei  nearly  filling  their  cavities. 

Seyeral  masses  of  secondary  cancerous  deposit  existed  in  the  liver. 
No  similar  disease  was  traceable  in  the  lumbar  glands.  The  lungs 
and  brain  were  healthy. 

Bemarks, — From  the  clinical  history  and  the  physical  characters 
of  the  tumour  in  this  case,  the  nature  of  the  disease  was  correctly 
diagnosed  as  soon  as  the  child  was  admitted  into  the  hospital,  but 
I  must  admit  that  my  confidence  in  the  certainty  of  the  diagnosis 
would  have  been  increased  had  I  known  how  comparatively  frequent 
cancer  of  the  kidney  is  in  children.  Several  specimens  of  the  kind 
have  been  brought  before  the  notice  of  this  Society,  and  Dr.  West 
has  published  others  in  his  work  on  the  *  Diseases  of  Children.' 


6.  Cancer  of  the  kidney  and  of  the  liver. 
By  A.  Leabed,  M.D. 

THE  body  from  which  this  kidney  was  removed  was  that  of  a  well- 
known  member  of  the  profession.  He  was  sixty-four  years  of 
age  at  his  death,  and  had  sufiered  firom  diffused  abdominal  pain  for 
six  years  previously.  About  two  years  from  the  commencement  of 
the  pain  he  first  passed  blood  with  the  urine.  From  that  time  he 
became  subject  to  severe  attacks  of  abdominal  pain,  much  gastro- 
intestinal disturbance,  together  with  bloody  urine.  The  symptoms 
so  closely  resembled  those  of  renal  calculus  that  they  were  attri- 
buted to  this  cause  by  other  physicians  whom  the  patient  consulted 
as  well  as  by  myself.  Some  months  before  death,  however,  I  disco- 
vered in  the  situation  of  the  left  kidney  a  large  smooth  tumour, 
which  was  tender  on  pressure.  Soon  afterwards  the  liver  was  found 
to  be  enlarged,  and  tender  on  pressure.  It  was  now  evident  that  the 
patient  was  suffering  from  malignant  disease.  The  accompanying 
pain  became  intense,  and  it  was  singular  that,  towards  the  last,  pain 
in  the  calf  of  the  left  leg  was  especially  urgent. 

It  was  found,  on  post-mortem  examination,  that  the  liver  was  much 
enlarged,  and  on  section  was  seen  to  be  studded  with  encephaloid 
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masses.  These  masses  were  nearly  white  in  colour,  and  varied  in 
size  from  that  of  a  walnut  to  a  pea.  The  intervening  liver  structure 
seemed  healthy. 

The  left  kidnej  was  four  times  its  natural  size.  Its  capsule  was 
much  thickened,  and  its  ureter  blocked  up  by  cancerous  deposit.  A 
large  cyst,  having  very  thin  walls,  but  at  the  top  of  which  was  a  mass 
of  cancerous  matter,  was  formed  by  dilatation  of  a  calyx  ;  two  secon- 
dary cysts,  formed  in  the  same  manner,  communicated  with  the  larger 
cyst,  and  they  were  all  distended  with  about  a  pint  of  grumous  fluid. 
The  smaller  cysts  also  contained  a  number  of  curious  bodies,  free  or 
slightly  attached  to  the  cancerous  deposits.  These  bodies  were 
white,  like  portions  of  coagulated  fibrin,  and  consisted  of  fibrillsB  in 
bundles  from  an  eighth  to  a  quarter  of  an  inch  in  length.  Under 
the  microscope  the  cancerous  deposits  in  the  kidney,  as  well  as  the 
fibrillsd,  were  seen  to  consist  of  closely  aggregated  epithelial-like 
cells. 

The  right  kidney  and  other  abdominal  organs  and  the  lungs  and 
heart  were  healthy. 

The  cancer  in  this  instance  would  seem  to  have  commenced  in  the 
kidney,  and  its  progress  was  very  slow.  But  the  chief  interest  of 
the  case  consists  in  the  manner  in  which  the  symptoms  of  calculus 
of  the  kidney  were  simulated* 


7.  Kidneys,  bladder^  and  urethra,  illustrating  some  effects  of 

the  impaction  of  renal  calculi. 

By  J.  W.  HuLKB. 

THE  scrotal  part  of  the  urethra  is  contracted,  the  mucous  mem- 
brane and  submucous  tissue  are  thickened,  and  there  is  a  false 
passage  beginning  in  front  of  the  contracted  part  and  ending  again 
in  the  urethra  behind. 

The  bladder  is  small ;  its  walls  are  extremely  thick.  The  mucous 
membrane  was  of  a  deep  purple  colour,  and  encrusted  with  earthy 
patches.    An  opening,  which  just  admits  the  tip  of  the  little  finger. 
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leads  from  the  base  of  the  bladder  into  a  sac  of  the  capacity  of  about 
one  fluid  drachm,  which  rises  on  the  left  side  of  the  bladder.  In  the 
inner  side  of  this  sac  is  the  lower  orifice  of  the  left  ureter.  The 
upper  part  of  this  ureter  is  greatlj  dilated  and  inflamed ;  the  kidney 
is  greatly  enlarged  and  sacculated,  and  gangrenous.  A  small  calcu- 
lus was  fouud  in  the  ureter,  just  below  this  dilatation.  There  were 
abscesses  in  both  lungs. 

The  patient  from  whom  these  organs  were  taken  was  a  young 
man,  st.  25.  From  childhood  he  had  voided  his  urine  less  easily 
than  other  persons ;  on  several  occasions  he  had  had  symptoms  of 
stone,  and  twice  he  had  expelled  a  small  calculus  after  long  and 
painful  straining.  He  was  admitted  into  the  Middlesex  Hospital 
in  September,  1867,  under  my  care,  with  frequent  and  painful  mic- 
turition, and  high-coloured  and  sometimes  bloody,  muco-purulent 
urine.  A  stone  was  felt  at  the  left  side  of  the  bladder,  near  the 
neck ;  but  this  peculiarity  was  noticed,  its  position  could  not  be 
shifted  with  the  sound. 

After  a  few  days*  rest  the  contracted  urethra,  which  would  admit 
only  a  No.  2  sound,  was  split  with  Holt's  dilator  preparatory  to  the 
removal  of  the  stone,  but  on  sounding  carefully  a  few  days  later 
none  could  be  detected.  He  left  the  hospital  at  the  end  of  two 
months  somewhat  relieved,  but  was  readmitted  in  the  following 
December  with,  as  was  supposed,  typhoid  fever,  into  one  of  the 
medical  wards,  where  he  shortly  died. 

From  this  history  we  infer  that  the  urethral  stricture  resulted 
from  an  injury  caused  by  an  impacted  calculus  in  childhood  (he 
denied  that  he  had  ever  had  a  gonorrhcea)  ;  further,  that  this  led  to 
the  hypertrophy  of  the  muscular  coat  of  the  bladder,  and  that  it 
conduced  to  inflammation  of  the  vesical  mucous  membrane. 

Next,  that  impaction  of  a  renal  calculus  over  the  vesical  end  of 
the  left  ureter  induced  sacciform  dilatation  of  this  canal  immediately 
above  the  obstruction,  and  that,  after  the  escape  of  this  calculus  into 
the  bladder,  this  sacculus  and  its  vesical  orifice  underwent  a  further 
enlargement  by  the  backward  pressure  of  the  contents  of  the 
bladder  during  micturition,  a  pressure  which  was  intensified  by  the 
hindrance  to  the  escape  of  the  urine  through  the  urethra.  Lastly, 
an  impacted  calculus  was  manifestly  the  cause  of  the  excessive  dila- 
tation of  the  renal  end  of  this  ureter  and  of  the  kidney,  and  also  of 
their  gangrenous  inflammation. 

As  he  certainly  did  not  void  a  calculus  between  the  first  and  second 
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soundings,  it  is  most  likelj  that  on  the  first  occasion,  when  a  stone 
was  thought  to  be  felt,  the  staff  reallj  touched  one  of  the  earthy 
incrustations  on  the  mucous  membrane. 


8.  Calculous  pyelitis. 
By  W.  HowsHip  Dickinson,  M.D. 

THB  preparation  brought  before  the  Society  was  obtained  from  the 
body  of  a  tavern  keeper,  aged  49  years,  whom  I  saw  several 
times  towards  the  close  of  his  illness. 

He  was  said  to  have  been  of  temperate  habits,  and  in  his  youth 
was  somewhat  celebrated  as  an  oar.  He  was  apparently  well  until 
two  years  before  death,  when  the  urine  began  to  deposit  a  wHite 
sediment,  described  as  resembling  pus.  This  was  not  attended  with 
any  pain,  inconvenience,  or  obvious  disturbance  of  health,  and  after 
about  three  months  the  urine  resumed  its  natural  appearance,  which 
it  continued  to  present  until  six  months  before  death,  when  the  pus 
reappeared  and  continued  to  pass  in  increasing  quantities.  He 
never  had  any  frequency  or  pain  in  micturition,  nor  any  symptoms 
referred  to  the  bladder.  No  stones  or  gravel  were  ever  consciously 
passed,  nor  had  there  ever  been  any  pain  referred  to  the  course  of 
either  ureter.  The  urine  was  never  known  to  be  smoky  or  to  pre- 
sent any  appearance  such  as  could  be  ascribed  to  the  presence  of 
blood.  For  six  months  he  had  had  dull  pain  across  the  lumbar 
region,  which  affected  both  sides  alike.  For  the  same  length  of  time 
he  had  lost  flesh  and  failed  in  health,  and  latterly  the  complexion 
was  observed  as  yellowish. 

When  I  first  saw  him,  about  ten  days  before  death,  he  was  febrile 
and  prostrate.  The  complexion  was  yellowish  and  the  features  sharp. 
There  were  frequent  night  sweats.  He  was  excitable  in  maimer, 
and  at  night  had  been  occasionally  delirious.  The  pulse  was  quick 
and  feeble  (96 — 100),  there  was  much  thirst,  the  tongue  and  lips 
were  dry.  He  vomited  frequently,  and  there  was  total  loss  of 
appetite. 

Latterly  he  had  had  diarrhoea.    The  urine  was  mixed  with  '*  laud- 
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able"  pus,  which  after  Bubsidence  occupied  about  a  quarter  of  its 
bulk.  Under  the  microscope  the  sediment  appeared  to  consist 
entirely  of  well-formed  pus-corpuscles.  The  supernatant  fluid  was 
acid,  and  had  a  specific  gravity  of  1012.  After  the  subsidence  of 
the  pus-globules  it  contained  albumen,  which  coagulated  to  one 
fourth. 

Under  the  circumstances  it  was  sufficiently  dear  that  the  kidney 
was  the  source  of  the  suppuration,  and  the  only  doubt  to  be  solved 
was  whether  the  kidney  was  the  subject  of  tubercular  disease  or 
was  the  seat  of  suppuration  connected  with  stone.  The  lungs  were 
carefully  examined  for  evidence  of  tubercle  with  a  negative  result, 
but  at  the  same  time  there  was  a  total  absence  of  any  symptoms 
connected  with  the  passage  or  lodgment  of  calculi. 

Morphia^  strychnia^  and  ice  were  successfully  applied  to  relieve 
the  sickness,  which  was  for  a  time  the  most  pressing  trouble ;  sub- 
sequently cinchona  with  small  quantities  of  bicarbonate  of  potash 
and  frequent  fluid  nourishment,  with  eight  ounces  of  brandy  daily, 
were  given  to  counteract  the  rapidly  increasing  prostration.  The 
pulse,  however,  increased  in  rate,  the  expression  became  haggard 
and  worn,  he  was  frequently  delirious,  and  in  this  condition  gradually 
sank. 

In  the  doubt  which  existed  as  to  the  precise  nature  of  the  renal 
abscess,  I  was  very  desirous  to  make  a  post-mortem  examination, 
but  I  was  only  permitted  to  take  out  the  kidney,  and  that  under 
peculiar  and  somewhat  embarrassing  circumstances. 

The  peritoneal  cavity  was  natural.  The  left  kidney  was  converted 
into  a  large  cyst  with  very  thin  walls,  which  contained  about  a  pint 
of  purulent  fluid.  The  cyst  was  lobulated  externally,  and  internally 
divided  into  compartments ;  it  still  retained  a  kidney-like  outline. 
The  walls  were  almost  simply  membranous,  small  remains  of  renal 
structure  being  detected  in  them.  The  lining  was  smooth,  very 
vascular,  and  had  a  creamy  pus-producing  surface.  The  upper  two 
inches  of  the  ureter  were  dilated  to  the  thickness  of  the  finger ; 
beyond  this  was  a  tight  constriction  through  which  a  probe  would 
not  pass,  though  the  fluid  contents  of  the  cyst  escaped  scantily 
under  pressure.  The  empty  cyst  weighed  three  and  a  quarter  ounces. 
In  the  cavity  were  found  about  forty  very  minute  black  calculi,  like 
poppy  seeds,  which  together  did  not  weigh  half  a  grain ;  these  con- 
sisted of  oxalate  of  lime. 

The  right  kidney  could  not  be  abstracted ;  it  was  of  natural  bulk. 
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and  examined  with  the  naked  eye  as  far  as  the  light  of  a  candle 
would  allow,  it  seemed  healthy. 

It  was  clear,  from  the  post-mortem  examination,  that  the  oxalate 
of  lime  calculi  had  been  at  the  root  of  the  mischief.  The  small 
stones  which  were  found  in  the  cyst,  though  insufficient  of  them- 
selves to  produce  the  result,  were  enough  to  show  the  nature  of  the 
disease,  and  render  it  likely  that  a  larger  mass  of  the  same  kind  had 
at  some  former  period  been  impacted  in  the  ureter,  and  on  its  escape 
had  left  behind  it  ulceration,  which  ultimately  gave  rise  to  the  stric- 
ture to  which  the  dilatation  and  destruction  of  the  kidney  were  due. 
The  total  absence  of  any  fact  in  the  history  pointing  to  the  passage 
of  calculi  is  not  what  would  have  been  expected,  but  negative  evi- 
dence of  this  nature  is  not  always  reliable.  It  has  happened  to  me 
in  other  cases  to  fail  to  obtain  any  account  of  the  passage  of  calculi, 
notwithstanding  a  strong  probability  that  some  bad  at  some  earlier 
date  been  passed. 

It  would  seem  that,  as  was  observed  at  the  meeting  at  which 
the  specimen  was  shown,  it  often  happens  in  cases  where  the  kidney 
has,  as  in  the  present  instance,  been  converted  into  a  cyst  by 
calculous  obstruction,  that  the  discharge  of  the  contained  fluid  is 
apt  to  intermit,  instead  of  being,  as  is  generally  the  case  with 
tubercular  disease,  constant.  In  this  case  there  was  an  intermission 
of  more  than  a  year ;  and  it  sometimes  happens  that  the  cyst  many 
times  alternately  fills  and  relieves  itself  by  the  ureter. 

Death  appeared  to  have  resulted  in  this  case  from  the  suppura- 
tion, either  directly  or  what  appeared  likely  from  the  symptoms — 
diarrhcea,  thirst,  and  vomiting — with  the  intervention  of  lardaceous 
disease.  The  inevitable  incompleteness  of  the  post-mortem  examina- 
tion, however,  did  not  allow  the  organs  to  be  searched  for  the  con- 
firmation of  this  view.  January  4tthy  1870. 


9.    Abscess  of  the  kidney. 
By  Edwabds  Cbisp,  M.D. 

THE  subjoined  case  was  under  the  care  of  Mr.  J.  P.  Clarke,  of 
Gerrard  Street,  Soho  (April,  1870),  with  whom  I  saw  the 
patient.  I  examined  the  body  after  death,  Mr.  Clarke  unfortunately 
being  unable  to  attend ;  he  has  furnished  the  following  particulars : 

17 


258  OENITO-VBIKABT    OBOAITS. 

*'  The  patient  was  sixtj-one  jean  of  age,  very  stoat,  and  until  six 
months  ago,  when  I  first  saw  her,  had  enjoyed  good  health.  She  first 
complained  of  pain  oyer  the  right  kidney,  but  no  external  swelling 
was  present.  She  had  intervals  of  ease,  but  the  attacks  of  pain 
became  more  intense  and  prolonged,  so  that  it  was  necessary  to  give 
large  doses  of  opium  to  alleviate  the  pain.  She  also  suffered  from 
obstinate  constipation,  which  it  was  difficult  to  remove  by  medicines 
and  mechanical  appliances.  Signs  of  swelling  over  the  affected  part 
were  visible  about  three  months  before  she  died.  The  pulse  was 
often  quick  and  irritable,  the  skin  hot,  and  she  had  occasional  vomit- 
ing. Latterly  she  could  only  lie  upon  her  back.  The  urine  was 
often  tested  for  albumen,  but  none  was  present.  She  gradually 
sunk  about  six  months  from  the  commencement  of  the  attack." 

Mr.  Clarke  thought  that  there  was  a  tumour  in  the  neighbourhood 
of  the  kidney ;  but  I  was  quite  in  the  dark  as  to  the  nature  of  the 
morbid  lesion,  the  obesity  of  the  patient  and  the  great  distension*  of 
the  abdomen  adding  greatly  to  the  difficulty  of  the  diagnoBis. 

I  examined  the  body  twenty-four  hours  after  death.  A  large 
amount  of  fat  on  the  abdominal  parietes.  The  liver  was  large  and 
mottled  (nutmeg-like).  Over  the  left  kidney  was  a  large  elastic 
tumour,  which  ruptured  when  the  intestines  were  removed ;  it  con- 
tained about  a  quart  of  very  foetid  pus,  which  had  burrowed  behind 
the  peritoneum  and  had  escaped  from  the  kidney.  The  left  kidney 
contained  several  sacculi,  varying  in  size  from  that  of  a  nut  to  a 
walnut ;  some  of  these  were  lined  with  a  thin  cheesy  layer,  which 
under  the  microscope  was  seen  to  be  composed  of  amorphous  tuber- 
cle-like matter ;  the  pelvis  of  the  kidney  much  enlarged,  and  it  con- 
tained about  two  ounces  of  pus.  The  glandular  strucure  of  the 
organ  was  much  altered ;  it  was  dense  and  fibrous,  leaving  no  dis- 
tinction between  the  cortical  and  medullary  portions;  the  weight 
of  the  gland  was  6^  oz.  The  pus  had  escaped  from  the  kidney 
through  a  small  opening  in  one  of  the  sacculi.  The  right  kidney 
normal.    The  chest  aud  brain  not  examined. 

Remarks, — In  this  case  the  position  of  the  patient  was  latterly 
always  on  her  back,  and  although  the  condition  of  the  pulse  and 
skin,  as  well  as  the  nature  of  the  pain,  indicated  that  some  inflam- 
matory action  and  that  some  disorganization  of  structure  existed  in 
the  abdomen,  the  thighs  were  never  drawn  up  to  the  belly.  Another 
curious  feature  in  the  case  was  that  the  pain  was  generally  referred 
to  the  right  side,  although  the  pus  was  in  and   around  the  left 
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kidney.    Mr.  Clarke  informs  me  "  that  he  never  saw  pus  in  the  urine, 
which  was  several  times  tested  for  albumen." 

May  nth,  1870. 


10.  Acute  renal  dropsy  mthout  albuminuria;    interstitial 

nephritis. 

By  William  Catlet,  M.D. 

JOHN  Dbapeb,  8Bt.  9  years,  was  a  patient  in  the  Middlesex  Hospi- 
tal, under  the  care  of  Dr.  Henry  Thompson. 

His  previous  health  had  been  good,  and  he  had  never  had  scarla- 
tina. About  fourteen  days  before  his  admission,  according  to  his 
mother's  statement,  he  caught  cold ;  there  was  but  little  cough,  but 
he  was  chilly,  lost  his  appetite,  and  seemed  generally  unwell.  A 
few  days  afterwards  his  throat  became  sore,  and  this  was  shortly 
followed  by  a  purulent  discharge  from  both  ears.  No  rash  was 
observed,  and,  as  far  as  could  be  ascertained,  he  had  not  been  exposed 
to  scarlatinal  infection ;  his  brothers  and  sisters  also  remained  well. 
About  a  week  after  the  accession  of  his  symptoms  general  dropsy 
supervened,  beginning  in  the  eyelids  and  face ;  this  continued  to 
increase,  and  during  the  two  nights  preceding  his  admission  he  was 
delirious.  The  condition  of  his  urine  was  not  noticed.  He  does  not 
appear  to  have  suffered  from  pain  in  the  loins. 

On  admission  he  was  well  nourished,  but  had  a  pasty  ansmic 
complexion.  There  was  considerable  general  anasarca  and  some 
degree  of  ascites.  Pulse  120.  Respiration  24.  Thoracic  percus- 
sion and  respiratory  sounds  normal.  A  soft  double  murmur  was 
audible  over  the  prsecordia,  most  distinct  at  the  base  of  the  heart. 
There  was  a  purulent  discharge  from  the  ears,  but  the  sore  throat 
had  almost  subsided  ;  no  desquamation  was  present.  Urine  not  high 
coloured,  sp.  gr.  1018 ;  it  contained  a  deposit  of  lithates,  dissolved 
by  heat.  On  continuing  to  apply  heat  a  white  cloud  formed,  re- 
dissolved  by  nitric  acid.  Nitric  acid  added  to  the  cold  urine  threw 
down  a  deposit  redissolved  by  heat.  On  microscopical  examination 
lithates  and  numerous  large  crystals  of  lithic  acid  were  found,  but 
no  blood  or  casts. 
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It  is  unneoessary  to  give  the  details  of  the  Bubsequent  progrera  of 
the  case.  The  urine  was  passed  in  rather  large  quantities,  the  sp. 
gr.  yarjing  from  1012  to  1018.  Though  examined  dailj  it  was 
never  found  to  contain  either  albumen,  blood,  or  casts,  but  continued 
to  show  a  considerable  deposit  of  lithic  acid.  The  dropsy  much 
diminished  without  completely  disappearing.  The  patient  was  deli- 
rious at  night.  The  heart's  action  became  very  irregular  and  tumul- 
tuous, and  the  double  basic  bellows-murmur,  though  altering  much 
in  character,  was  persistent.  Ultimately  lobular  pneumonia  and 
oedema  of  the  lungs  supervened,  and  he  died,  after  being  in  the  hos- 
pital eleven  days,  between  three  and  four  weeks  from  the  commence- 
ment of  his  illness.  He  did  not  become  comatose  and  had  no 
convulsions. 

On  post-mortem  examination  the  lungs  were  found  highly  oedema- 
tous,  with  patches  of  lobular  pneumonia  dispersed  through  them. 
The  heart  showed  recent  myo-  and  endocarditis,  the  muscular  walls 
of  the  left  ventricle  being  studded  with  buff-coloured  patches  inter- 
mixed with  points  of  extravasation.  On  microscopical  examination 
of  these  patches  the  muscular  fibres  were  found  thickly  studded 
with  oil-globules,  and  in  some  places  appeared  reduced  to  an  oily 
and  granular  debris.  The  aortic  valves  were  much  swollen,  softened, 
and  studded  with  recent  vegetations.  The  kidneys,  especially  the 
left  one,  were  enlarged.  The  right  weighed  4i  oz.,  the  left  5i  oz. 
Their  capsules  stripped  off  with  abnormal  facility;  surfaces  were 
smooth,  pale,  but  somewhat  mottled.  On  section  the  cortices  were 
found  increased  in  thickness ;  they  were  pale,  somewhat  opaque,  the 
pyramids  were  congested.  The  kidneys,  therefore,  to  the  naked  eye 
presented  much  the  characters  of  the  large  white  kidney,  or  the 
second  stage  of  acute  tubal  nephritis.  On  microscopical  examina- 
tion the  condition  was  found  to  be  very  different.  The  morbid 
change  consisted  in  the  deposition  of  masses  of  nuclei,  having  the 
characters  of  lymph  corpuscles  between  the  uriniferous  tubules 
and  round  the  Malpighian  bodies ;  they  were  especially  abundant  in 
the  latter  situation.  The  epithelium  of  the  uriniferous  tubules 
appeared  normal,  or  at  the  most  was  only  slightly  swollen  and 
granular.  The  morbid  condition,  therefore,  was  essentially  one  of 
acute  interstitial  nephritis,  the  inflammatory  exudation  being  in 
every  respect  identical  with  that  met  with  in  other  cases  of  intersti- 
tial inflammations,  as,  for  example,  cirrhosis  of  the  liver. 

Cases   of  acute  renal  dropsy  without  albuminuria,  both  as  the 
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result  of  scarlatina  and  from  exposure  to  cold,  have  been  frequently 
recorded ;  but  I  am  not  aware  of  any  satisfactory  explanation  of 
their  pathology  having  been  given.  This  case  would  tend  to  show 
that  some  of  these  perplexing  cases  may  be  due,  even  when  the 
result  of  scarlatina  (as  in  all  probability  the  present  one  was),  to 
interstitial  nephritis.  It  is  interesting  also  as  being  an  example  of 
the  acute  stage  of  the  contracted  granular  kidney,  which  is  probably 
of  rare  occurrence.  Certainly  in  the  majority  of  cases  of  this  form 
of  Bright's  disease  the  nuclear  deposit  and  its  conversion  into  fibrous 
tissue  go  on  with  equal  steps.  The  non-occurrence  of  albuminuria 
in  the  acute  form  of  the  disease,  and  its  late  appearance  in  the 
chronic,  admit  I  think  of  a  satisfactory  explanation,  on  the  supposi- 
tion that  the  fluid  exuded  from  the  Malpighian  tuft,  as  it  is  not 
covered  by  any  secreting  cells,  but  only  by  a  layer  of  endo-epithe- 
lium,  consists  essentially  of  serum,  and  is,  therefore,  albuminous. 
In  the  healthy  kidney  the  albumen  and  non-urinary  elements  are 
reabsorbed  during  the  passage  of  the  fluid  down  the  convoluted 
tubes.  When  the  tubal  epithelium  is  diseased  this  reabsorption  is 
interfered  with,  and  albumen  consequently  appears  in  the  urine. 
But  in  interstitial  nephritis,  which  results  in  the  contracted  granu- 
lar kidney,  the  renal  epithelium  does  not  become  affected  till  the 
interstitial  deposit,  by  its  contraction,  has  begun  to  press  upon  and 
constrict  the  convoluted  tubes,  and  so  albumen  does  not  show  itself 
till  the  disease  has  made  considerable  progress.  This  deposit  also 
leads  to  thickening  of  the  small  arteries  and  capillaries,  and  this, 
while  not  interfering  with  the  free  transudation  of  water  through 
them,  tends  to  check  the  passage  of  the  dissolved  solids,  and  hence 
the  urine  in  these  cases  is  usually  abundant  and  of  low  specific  gra- 
vity. A  similar  condition  of  urine  occurs  in  cases  where  the  vessels 
are  thickened  from  other  causes,  as  amyloid  infiltration.  I  need 
hardly  say  that  the  discovery  of  the  termination  of  the  convoluted 
tubes  in  Henle's  loops  speaks  strongly  in  favour  of  this  view,  as  this 
arrangement  must  necessarily  greatly  retard  the  flow  of  fluid  down 
the  convoluted  tubes  and  so  favour  reabsorption,  while  it  would  be 
unfavorable  to  secretion. 

The  accompanying  drawing  (Plate  YI,  fig.  8)  was  made  for  me 
by  my  friend  Mr.  Amott. 

May  17th,  1870. 
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11.    T\ibal  nephriiu  without  albuminuria. 

By  W.  HowsHip  DiOKiKBOV,  M.D. 

AUTBiD  Home,  10  montlis  old,  was  brought  to  me  October  20th,  1868, 
at  St.  (George's  Hospital,  in  a  condition  of  general  oedema,  the 
legs  especially  swollen  and  pitting.  The  dropsy  had  come  on  a  fort- 
night before  without  any  ostensible  cause.  No  scarlatinal  or  other 
febrile  symptoms  had  been  observed.  The  child  was  very  aniemic ; 
the  fontanelle  still  open.  It  had  been  brought  up  at  the  breast.  After 
admission  the  dropsy  gradually  increased,  extending  from  the  legs, 
where  it  had  commenced,  to  all  the  limbs  and  the  face.  On  the  27th 
the  feet  and  hands  were  nearly  globular  with  oddema,  deep  furrows 
passing  round  the  wrists.  The  eyes  were  nearly  closed  by  the  sur- 
rounding swelling,  the  skin  about  them  looking  transparent  from 
the  fluid  beneath.  Some  urine  (only  about  two  drachms)  was  now 
with  difficulty  procured.  It  was  ammoniacal  and  turbid.  There 
was  no  obvious  alteration  on  the  application  of  heat  and  acid,  though, 
from  the  turbid  state  of  the  fluid  and  the  small  quantity  obtained, 
it  was  not  possible  to  be  sure  that  there  was  not  a  minute  trace  of 
albumen.  If  present,  it  must  have  been  in  excessively  minute 
quantity.  No  casts  were  found  on  microscopic  examination.  It 
was  stated  that  urine  was  passed  in  exceedingly  small  quantity  only 
once  in  twenty-four  hours ;  it  caused  an  erysipelatous  condition  of 
the  scrotum  and  other  parts  with  which  it  came  in  contact. 

The  child  had  at  this  date  (27th)  a  convulsive  flt,  after  which  it 
resumed  its  former  state. 

Acetate  of  potass  and  digitalis  were  used  separately  and  together, 
for  the  sake  of  their  diuretic  action ;  but  they  failed  in  reducing  the 
swelling.  By  the  81st  this  was  still  on  the  increase ;  the  hands 
were  nearly  globular ;  the  limbs,  stretched  to  shiny  distension,  were 
too  tense  to  pit,  though  some  parts  of  the  trunk  still  retained  the 
impression  of  the  finger. 

On  the  night  of  the  81st  two  convulsive  attacks  occurred,  after 
which  the  child  remained  drowsy,  in  which  condition  it  died  on  the 
following  day. 

The  kidneys  together  weighed  one  ounce  and  half  a  drachm.  Their 
surfaces  were  smooth,  the  capsules  not  adherent ;  on  section  they 
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were  very  hard,  the  cones  and  cortex  nearly  alike,  of  a  nearly 
uniform  buff  colour.  There  was  no  appearance  of  injection  about 
the  organs. 

Under  the  microscope,  examined  in  a  fresh  state,  many  tubes  were 
seen  distended  with  nearly  uniform  translucent  oil-dotted  fibrine. 
Others  were  seen  in  a  natural  state.     The  epithelium  was  natural. 

Translucent  sections  showed  a  general  opacity.  From  packing 
with  epithelial  cells  and  fibrinous  matter,  some  tubes  in  the 
cortex  were  considerably  dilated.  There  was  no  alteration  ex- 
cepting in  the  tubes ;  no  increase  of  or  change  in  the  intertubular 
tissues. 

I  have  elsewhere  published  a  case  somewhat  resembling  that  just 
related.^  A  child,  aged  18  months,  had  general  cedema,  which,  as 
there  were  traces  of  desquamation  upon  the  body,  was  thought  to  be 
the  sequel  of  scarlatina.  The  urine  was  repeatedly  examined,  and 
found  to  be  free  from  albumen.  Death  appeared  to  be  immediately 
due  to  peritonitis.  After  death  the  kidneys  were  enlarged,  hard, 
and  very  ansBmic.  The  tubes  were  obstructed  by  epithelium  in  a 
manner  very  characteristic  of  tubal  nephritis.  There  was  no  change 
in  the  intertubular  structures. 

Although  albumen  is  generally  to  be  found  in  the  urine  in  the 
course  of  tubal  nephritis,  that  morbid  admixture  is  not  neces- 
sarily the  first  symptom  of  the  disturbance.  Cases  even  occur, 
though  according  to  English  experience  they  are  so  rare  as  to 
be  clinical  curiosities,  where,  though  the  disease  may  have  reached 
its  fatal  termination,  albumen  is  absent  from  first  to  last.  I  say 
according  to  English  experience,  because  M.  Philippe,  of  Berlin, 
states  that  in  sixty  cases  of  scarlatinal  dropsy  he  did  not  once  find 
the  urine  to  be  albuminous.^  If  in  all  these  cases  the  secretion 
was  examined,  we  must  conclude  that  scarlatinal  dropsy  in  Berlin 
is  diflerent  in  this  respect  from  scarlatinal  dropsy  in  London.  Never- 
theless, it  appears  that  even  in  London  albuminuria  is  not  an  in- 
variable accompaniment  of  tubal  nephritis  resulting  from  this  cause. 
It  often  happens  that  after  scarlet  fever  the  face  may  be  pufiy,  and 
traces  of  cedema  may  be  noticeable  in  the  limbs,  while  yet  the  urine, 
though  perhaps  concentrated  and  scanty,  is  free  from  albuminous 
.change.    After  the  first  few  days  albumen  generally  appears,  and 

'  *  Pathology  and  Treatment  of  Albuminuria/  p.  73. 
'  Jnccoud,  '  New  Dictionary  of  Medicine  and  Surgery.* 
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gradually  increasefl  until  it  has  reached  a  oonfiiderable  amount.  It 
is  certainly  very  uncommon  in  this  country  for  the  urine  under  such 
circumstances  to  remain  free  from  albumen  throughout  the  course 
of  the  disease.  The  only  examples  of  this  exemption  which  have 
come  under  my  notice  are  those  which  have  been  related. 

When  the  kidney  becomes  the  subject  of  inflammation,  either  in 
consequence  of  the  deyelopment  within  the  body  of  a  renal  irritant, 
as  occurs  in  scarlatina,  diphtheria,  measles,  or  erysipelas,  or  becomes 
similarly  disturbed  by  poisons  from  without,  such  as  cantharides  or 
turpentine,  it  seems  that  two  processes  occur  simultaneously,  but 
not  always  in  the  same  proportion.  There  is  vascular  injection, 
and,  at  the  same  time,  there  is  a  morbid  growth  of  epithelium, 
with  more  or  less  fibrinous  exudation  in  the  tubes.  But  these 
two  changes  do  not  always  occur  in  the  same  proportion.  The  vas- 
cular injection  may  be  great,  while  the  tubal  obstruction  is  compara- 
tively small ;  and,  on  the  other  hand,  the  disturbance  of  tubal  growth 
may  be  excessive,  while  as  yet  the  congestion  is  comparatively  incon- 
spicuous. Which  of  these  two  morbid  processes  shall  be  the  more 
prominent  appears  to  depend  much  upon  the  nature  of  the  cause  to 
which  the  disturbance  is  due.  In  scarlatina  the  tubal  obstruction 
takes  the  lead ;  when  the  renal  distiu^bance  is  due  to  the  introduction 
of  cantharides  the  vascular  congestion  is  the  more  striking.  When 
the  kidneys  owe  their  disturbance  to  cold,  or  to  the  results  of  diph- 
theria, they  manifest  less  immediate  tubal  obstruction  than  with 
scarlatina,  less  rapid  congestion  than  when  under  the  influence  of 
cantharides. 

The  presence  of  albumen  in  the  urine  under  circumstances  of  tubal 
inflammation  depends  upon  congestion  of  the  kidney.  The  albumen 
in  the  urine  is  the  measure  of  the  renal  congestion ;  the  increased 
pressure  of  the  blood  in  the  Malpighian  vessels  occasions  transuda- 
tion of  serum  and  its  admixture  with  the  urine. 

When  the  structure  of  the  kidney  has  been  altered  by  chronic 
disease,  it  appears  that  other  changes  may  contribute  to  a  similar 
result ;  but  when  acute  inflammatory  disease  befalls  a  hitherto  healthy 
kidney,  the  source  of  the  albumen  seems  to  be  chiefly  due  to  leakage 
of  the  exposed  Malpighian  vessels.  Hence,  if  congestion  or  vascular 
pressure  be  great,  the  albumen  will  be  plentiful ;  if  small,  it  will  be 
scanty  or  absent.  When,  therefore,  as  sometimes  occurs  from 
scarlatina,  the  congestion  of  the  gland  remains  for  a  time  slight, 
albumen  may  be  nearly  or  quite  absent  from  the  urine,  though  this 
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secretion  is  greatly  reduced  in  quantity  from  the  occlusion  of  its 
channels  of  exit. 

When  hypersemia  takes  the  lead  of  epithelial  growth,  as  seems  to 
happen  when  the  kidneys  have  been  disturbed  by  external  cold, 
albumen  is  largely  and  immediately  found  in  the  urine.  In  scarla- 
tina epithelial  growth  takes  the  lead  of  congestion,  and  albumen 
.  may  be  delayed  in  its  appearance,  or  even,  as  in  the  cases  reported, 
may  be  altogether  absent.  May  Vlt\  1870. 


12.  Ca^e  of  vascular  tumour  of  the  bladdery  possessing  unusual 

characters. 

By  Sir  Hekby  Thompson. 

RS — ,  8Dt.  54,  a  farmer,  recommended  to  me  by  Dr.  Bichardson,  of 
•  Dursley,  Gloucestershire,  came  under  my  care  in  October,  1869, 
suffering  from  pain  in  micturition  and  great  frequency  of  passing 
water,  which  had  existed  about  two  years.  Soon  after,  he  was  the 
subject  of  bleeding,  which  came  on  suddenly  without  known  cause, 
and  recurred  at  irregular  intervals,  sometimes  of  two  months'  time. 
He  was  yery  weak  and  emaciated,  having  lost  much  flesh. 

At  the  present  time  he  cannot  retain  his  urine,  and  it  flows  off 
constantly  by  night  and  by  day,  and  he  suffers  almost  constant  pain. 
On  introducing  a  No.  8  gum  catheter  into  the  bladder,  eight  ounces 
of  clear  urine  passed  and  immediately  afterwards  a  quantity  of  florid 
blood,  with  much  pain.  He  had  two  or  three  hours'  relief  from  in- 
voluntary micturition  and  less  pain  after  this.  By  examination  per 
rectum  no  change  was  appreciable,  except  undue  tenderness  in 
pressure  upon  the  bladder.  There  was  no  suprapubic  tenderness.  The 
act  of  defecation  produced  uneasiness.  On  sounding  the  bladder, 
nothing  was  felt  except  some  rigidity  of  the  walls.  1  diagnosed 
villous  tumour  and  sent  him  to  the  hospital,  where  bleeding  recurred 
after  the  use  of  the  catheter.  Hence  I  taught  him  to  pass  his 
catheter  himself,  and  to  avoid  always  emptying  the  bladder  with  it, 
leaving  about  an  ounce  behind ;  in  this  way  the  hemorrhage  occurred 
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much  less  frequently,  and  much  relief  from  pain,  &c.,  was  experienced. 
He  gradually  grew  weaker  and  sank  in  a  few  days. 

The  autopsy  reyealed  the  presence  of  two  vascular  tumours  of  the 
bladder,  not  strictly  villous,  but  of  a  remarkable  and  exceptional 
character.  On  opening  the  bladder  the  walk  were  thicker  than 
natural,  while  the  mucous  membrane  was  of  a  dark  grey  reddish  hue. 
Two  red  and  very  flaccid  bodies,  each  about  the  size  and  form  of 
a  small  fig,  lay  in  the  cavity,  each  attached  by  a  slender  pedicle  at 
least  an  inch  and  a  half  long,  the  two  then  joining  in  one,  to  be  con- 
nected with  the  coat  of  the  bladder  towards  the  back  of  the  trigone. 
These  bodies  were  of  a  deeper  crimson  hue  than  the  surrounding 
mucous  membrane.  The  pedicles,  which  are  very  slender,  seemed 
to  be  made  up  entirely  of  blood-vessels  and  a  little  connective  tissue. 
Each  tumour  was  itself  formed  of  a  congeries  of  fine  vessels,  and  very 
little  stroma,  other  than  loose  connective  tissue.  The  ureters  were 
thickened  and  dilated,  each  being  about  the  size  of  the  little  finger. 
The  kidneys  were  both  largely  congested.  The  right  kidney  showed 
a  much  dilated  pelvis,  which  contained  pus,  while  there  were  also 
deposits  of  pus  within  the  structure  of  that  organ. 

No  signs  of  glandular  enlargement  were  found  in  the  pelvis,  and 
no  trace  of  similar  disease  was  found  in  any  other  part  of  the  urinary 
organs  or  elsewhere.  May  VJth^  1870. 


13.  Thirty-one  calculi  removed  by  lithotomy. 

By  Thomas  Smith. 

THESE  stones  were  removed  by  Dr.  James  Wise  (civil  surgeon, 
Dacca,  Bengal)  from  a  Hindoo  peasant,  aged  35.  The  patient  was 
admitted  into  hospital  in  November,  1868,  suffering  from  symptoms 
of  stone,  which  had  existed  several  years.  His  general  health  was 
good. 

Lateral  lithotomy  was  performed,  and  the  patient  did  well  after 
the  operation.  He  absconded  from  the  hospital  on  the  10th  day, 
and  a  month  afterwards  was  found  reaping  his  rice  crop,  having 
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since  the  operation  travelled  100  miles  (part  of  the  way  on  foot) 
without  injurious  effect. 

The  stones  removed  are  81  in  plumber,  and  most  of  them  pretty 
regularly  tetrahedral  in  shape.  They  weigh  together  four  ounces 
and  three  quarters.  Dr.  Matthieson,  who  has  been  kind  enough  to 
analyse  one  of  the  stones,  informs  me  that  it  is  composed  of  phos- 
phate of  lime.  Janua/ry  \%th^  1870. 


14.  Cast  of  a  calculus  which  weighed  twenty -five  ounces  ^  and 
which  was  removed  from  the  bladder  after  death. 

By  T.  Holmes,  for  Mb.  Williams. 

THE  cast  exhibited  to  you,  is  that  of  a  calculus  removed  from  the 
body  of  Sir  Thomas  Adams,  a  baronet,  who  died  at  Sprowston 
Hall,  near  the  City  (Norwich),  during  the  reign  of  Charles  2nd. 

The  way  in  which  I  became  possessed  of  the  cast  is  somewhat 
singular.  Some  months  ago  I  received  a  letter  from  Mr.  K.  G-. 
Whitfield,  the  resident  medical  officer  of  St.  Thomas's  Hospital,  in 
which  he  says :  "  1  have  had  a  very  valuable  and  interesting 
calculus  given  to  me  to  present  to  the  Hospital  Museum ;  it  was 
removed  after  death  from  the  body  of  Sir  Thomas  Adams,  baronet 
and  alderman;  its  weight  was  twenty- five  ounces.  1  understand 
from  a  descendant  of  Sir  Thomas  (Mr.  Edward  Hill,  who  presents 
the  calculus  to  the  Hospital,  and  whose  family  has  possessed  it  for 
years),  that  there  exists  in  Sprowston  church  a  monument  to  the 
memory  of  his  ancestor  with  an  inscription  on  it.  The  object  of  my 
writing  to  you  is  to  ask  you  to  be  good  enough  to  examine  that 
inscription,  and  ascertain  whether  any  allusion  is  made  to  the  stone, 
for  I  need  only  say  that  any  fact  which  can  be  brought  to  identify 
the  calculus  will  make  it  the  more  valuable,  as  it  is  not  only  in- 
teresting to  us  on  account  of  its  large  size  and  peculiar  shape,  but 
because  Sir  Thomas  Adams  was,  108  years  ago,  connected  with  this 
hospital,  for  many  years,  as  its  President." 

Shortly  afber  receiving  this  letter,  1  visited  Sprowston  church, 
situated  about-  four  miles  from  Norwich,  and  was  much  surprised  to 
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find  in  the  ch&ncel  a  l&rge  uid  costly  marble  moDument  to  the 
memoiy  of  Sir  Thomu.  It  wu  about  fifteen  feet  in  height,  aad 
adorned  with  life-sise  recumbent  figures  of  himself  and  hia  wife ;  it 
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contained  a  Icmg  Latin  inscription,  the  latter  part  of  which  cor- 
roborates the  remarkable  circumstance  alluded  to  respecting  the 
presence  of  a  calculus  in  the  bladder  of  Sir  Thomas  Adams : 
"Fostquam  Octogeaimun  primumo  Annum  compleverat  et  cruciatuB 


GBKITO-UBINABY  OBQANB.  269 

gravissimos  calculi  (qui  pondus  unciarum  vijinti  qunique  Buperayerat) 
invict&  patienti^  pertulisset,  Feb.  24,  MDGLXXII,  yitsd  taBdius 
Bolutus." 

In  Chalmer's  '  Biographical  Dictionary '  he  is  described  as  a  man 
"  highly  esteemed  for  his  acts  of  munificence ;  bom  in  1586,  at  Wem, 
in  Shropshire;  educated  at  the  TJniyersity  of  Cambridge,  and  as 
Fuller  says,  bred  a  draper  in  London.  He  rose  to  be  Lord  Mayor, 
was  often  returned  Member  of  Parliament,  and  was  chosen  President 
of  St.  Thomas's  Hospital,  which  institution  he  saved  from  ruin,  by 
discovering  the  frauds  of  a  dishonest  steward.  He  was  subsequently 
dignified  with  the  title  of  '  Father  of  the  City,'  and  became  an 
intimate  friend  of  Charles  2nd,  to  whom  he  remitted  large  sums  of 
money  when  that  prince  was  an  exile. 

"  When  the  restoration  of  the  king  was  agreed  on,  Mr.  Adams,  then 
74  years  of  age,  was  deputed  by  the  City  of  London  to  accompany 
General  Monk  to  Breda,  in  Holland,  to  congratulate  and  accompany 
the  king  home;  for  this  service  the  king  knighted  him,  and  after 
the  restoration  advanced  him  to  the  dignity  of  a  baronet. 

"  His  merit  as  a  benefactor  to  the  public  is  highly  conspicuous ;  he 
gave  the  house  of  his  nativity  at  Wem  as  a  free-school  to  the  town, 
and  endowed  it  liberally;  he  likewise  founded  a  professorship  of 
Arabic  at  Cambridge,  both  of  which  took  place  before  his  death,  and 
was  also  at  the  expense  of  printing  the  Gospels  in  Persian  and 
sending  them  to  the  East,  that  he  might,  as  he  quaintly  expressed 
it, '  throw  a  stone  at  the  forehead  of  Mahomet.' 

"  In  his  latter  years  he  was  much  afflicted  with  the  stone ;  this,  by 
a  fall  as  he  was  stepping  out  of  a  coach,  hastened  his  death,  which 
happened  on  the  24th  of  February,  1667,  when  he  was  81  years  of 
age.  The  stone  was  taken  from  the  body,  and  was  of  such  extra- 
ordinary magnitude  as  to  weigh  twenty-five  ounces,  and  is  preserved 
in  the  laboratory  at  Cambridge." 

On  reading  this,  the  authenticity  of  the  calculus  at  St.  Thomas's 
Hospital  Musem  seemed  doubtful,  but  this  doubt  was  soon  set  at  rest 
by  a  letter  which  Professor  Humphrey,  of  Cambridge,  favoured  me 
with,  and  in  which  he  observes :  **  Unfortunately  we  have  only  the 
cast,  though  that  is  a  good  one,  and  is  treasured  as  the  fac-simile  of 
so  great  a  calculus ;  I  wish  we  had  the  original,  it  would  be  a  good 
addition  to  our  valuable  collection,  and  a  good  accompaniment  to 
our  thirty-two  ounce  calculus,  taken  from  a  woman  who  died  about 
the  same  time,  as  well  as  a  relic  of  one  who  was  much  attached  to 


270  OEFITO-UBIirAltY   OBGAKS. 

our  University ;  the  short  account  we  have  of  the  cast  coReepouda 
with  what  you  state  in  your  letter  to  me." 

In  consequence  of  the  trouble  I  had  taken  in  procuring  photo- 
graphs of  the  monument,  the  Treasurer  of  St.  Thomas's  Hospital  was 
pleased,  very  graciously,  at  my  request,  to  present  a  cast  of  this 
large  calculus  to  the  Museum  of  the  Norfolk  and  Norwich  Hospital, 
and  also  offered  me  one  for  my  own  acceptance. 

This  large  calculus  measures  4^  inches  in  its  long  axis,  and  3^  in 
its  short ;  12^  inches  in  its  long  circumference,  and  10^  in  its  short, 
and  is  a  remarkable  fine  specimen  of  a  uric  acid  stone,  to  which  the 
bladder  was,  most  likely,  closely  connected,  and  its  shape  is  thus 
moulded  to  the  form  of  that  viscus.  It  presents  features  of  much 
interest,  and  not  the  least,  that  of  its  composition,  which  proves  that 
there  was  no  disease  of  the  bladder  or  mucous  membrane,  otherwise 
the  earthy  phosphates  would  probably  to  some  extent  have  formed  a 
portion  of  its  covering.  From  the  circumstance  that  Sir  Thomas 
Adams  was  able  to  get  about  up  to  the  day  he  fell  out  of  his  coach, 
we  are  led  to  believe  that  no  disease  of  the  kidneys,  at  least  of  any 
consequence,  existed.  A  pathological  fact  of  much  interest  is  there- 
fore established,  that  a  large  stone  may  form  and  lie  in  the  bladder 
without  occasioning  any  serious  disease.  In  the  case  of  Sir  Thomas, 
it  is  not  unlikely  that  he  may  have  continued  weU  still  longer,  had  it 
not  been  for  the  accident  he  met  with,  and  which  '^  hastened  his 
death." 

Through  the  kindness  of  Mr.  Stewart,  the  Curator  of  the  Museum 
at  St.  Thomas's  Hospital,  I  am  enabled  to  give  an  analysis  of  '*  the 
calculus  which  originally  weighed  12,000  grains,  consists  of  uric  acid 
with  a  small  trace  of  urate  of  lime,  the  nucleus  is  composed  of 
adhering  granules  of  the  same  nature  as  the  rest  of  the  caluluB, 
which  is  regularly  laminated." 

March  15th,  1870. 
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15.  T^o  large  vesical  calculi  removed  after  death, 

B7  C.  De  Moeoak. 

ATEEY  large  calculus,  which  had  been  removed  from  the  bladder 
after  death,  having  been  shown  at  a  former  meeting,  the  pre- 
sent specimens  were  exhibited.  They  are  from  the  museum  in  the 
Canterbury  Hospital,  and  Dr.  Lochee  gives  the  following  account  of 
them : — About  twenty  years  ago  on  going  round  the  hospital  he  saw  a 
man,  evidently  in  the  last  stage  of  suffering,  straining  to  pass  water. 
The  house-surgeon  told  him  that  the  man  had  just  been  admitted  for 
retention  of  urine.  The  house-surgeon  went  to  get  a  catheter,  but 
soon  rejoined  Dr.  Lochee  in  another  ward,  and  told  him  that  the 
man  had  passed  water  naturally,  and  was  relieved ;  he  died  of  ex- 
haustion, however,  that  same  afternoon.  Dr.  Loch^  found  on 
making  inquiries,  that  for  years  the  man  had  been  supposed  to  be 
shamming  in  order  to  obtain  poor-law  relief;  and  that  he  had  been 
in  the  habit  of  walking  about  the  street  with  his  hands  folded  over 
his  lower  belly  and  evidently  supporting  it.  The  real  cause  of  his 
sufferings  had  never  been  suspected. 

After  death  two  large  calculi  were  found  filling  up  the  bladder. 
The  larger  one  is  ovoid  in  shape ;  one  of  its  surfaces  is  smoothly 
worn  by  friction.  Its  long  diameter  is  3^  inches,  its  short  diameter 
2-/^  inches.  The  long  circumference  is  10  inches,  and  the  short 
8/^.  The  weight  is  13 1  ounces.  The  smaller  calculus  is  some- 
what semilunar  in  shape,  the  concave  surface  being  worn  down  and 
fitting  upon  the  flattened  surface  in  the  larger  calculus.  A  section 
shows  that  the  rings  of  deposit  are  regularly  circular,  except  at  the 
concave  part,  where  they  are  interrupted,  showing  that  at  one  time 
the  calculus  was  uniformly  globular,  but  had  been  brought  to  its 
present  shape  by  attrition ;  hence,  probably,  there  had  been  no  new 
deposit  for  a  considerable  time.  The  longest  diameter  of  this  cal- 
culus is  2^  inches,  the  shortest  2j^^,  and  the  weight  8^  ounces. 
Together  they  present  the  remarkable  weight  of  22^  ounces.  When 
placed  in  sitU  their  united  long  circumference  is  12-^(;  inches. 

Apnl  19th,  1870. 
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16.  Large  q/stic  oxide  calctdus  successfully  removed  by  lUho- 

trity,  in  a  patient  aged  81  years. 

By  Sir  Henet  Thompson. 

AOEVTLEMAir,  ffit.  81  jears,  came  under  the  care  of  Sir  Henry 
Thompson  in  July,  1867,  who  stated  that  thirty-nine  years 
before  he  had  passed  a  calculus,  when  at  Rome,  which  was  said 
there  to  be  cystic  oxide. 

He  has  had  irritability  of  the  bladder  for  some  years,  and  now  has 
the  usual  symptoms  of  stone  in  the  bladder. 

The  urine  is  cloudy,  and  the  microscope  reveals  crystals  of  cystic 
oxide,  in  addition  to  little  pus,  blood,  and  triple  phosphate,  but  is  not 
otherwise  unhealthy. 

On  the  6th  of  July  1  sounded  him  and  detected  a  stone  of  rather 
large  size.  On  the  8th  I  crushed  the  stone  for  the  first  time,  af^er 
which  he  passed  chiefly  fragments  of  cystic  oxide  with  a  few  triple 
phosphates.  Between  this  date  and  August  the  4th  he  had  eight 
sittings  more,  and  on  the  10th,  having  carefully  sounded  him  and 
washed  out  the  bladder  with  Clover's  instrument,  I  was  satisfied 
that  the  whole  had  been  removed.  During  the  operation  he  had 
scarcely  any  fever,  and  was  speedily  freed  from  all  his  troublesome 
symptoms.  There  has  been  no  return  of  the  malady,  and  he  has 
enjoyed  excellent  health  and  led  an  active  life  ever  since,  being  now 
(1870)  eighty-four  years  of  age. 

The  calculus  broke  without  much  force,  and  into  granular  dibris 
of  small  size,  not  into  angular  portions  like  those  of  uric  acid. 

May  Srd,  1870. 


17.  Calculus  of  pure  phosphate  of  lime  successfully  removed 

by  lithotrity. 

By  Sir  Hbitbt  Thompsok. 

AOEITTLEMAN,  set.  35  years,  came  under  Sir  Henry  Thompson's 
care  in  November,  1869,  sufiering  from  symptoms  of  stone  in 
the  bladder.     In  1861  to  1865  he  had  been  under  the  care  of  Mr. 
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BrodhuiBt  with  angular  curvatare  of  the  spine,  during  which  period 
he  passed  two  small  calculi,  said  to  be  phosphate.  The  back  is  now 
anchylosed,  and  gives  him  no  uneasiness. 

During  the  last  two  and  three-quarter  years  has  had  irritability  of 
bladder,  with  pain  at  end  of  penis  after  micturition  and  exercise,  with 
sometimes  bloody  urine.  On  the  9th  of  November  I  sounded  him, 
and  found  a  largish  stone.  His  urine  was  healthy,  with  exception  of 
some  pus,  blood,  and  phosphates. 

On  the  7th  of  December  I  crushed  for  the  first  time.  The  stone 
was  hard.  After  this  he  passed  very  large  pieces  of  partially  trans- 
lucent stone,  which  on  examination  proved  to  be  pure  phosphate  of 
lime  ;  one  of  the  most  rare  forms  of  urinary  calculus  in  man. 

Erom  this  date  to  the  18th  of  December  he  had  three  more  sittings ; 
and  on  the  27th  I  sounded  him,  and  was  able  to  tell  him  that  his 
bladder  was  free  from  stone. 

The  calculus  corresponded  in  physical  characters  with  the  descrip- 
tion given  by  Dr.  Wollaston  in  the  '  Philosophical  Transactions '  of 
1797 : — "  The  lamins  being  striated  in  a  direction  perpendicular  to 
the  surface,  as  if  from  an  assemblage  of  crystalline  fibres." 

May  Srd,  1870. 


18.  Hair  and  cheesy  matter  passed  by  the  urethra. 
By  Hekbt  William  Fuller,  M.D. 

THIS  specimen  was  passed  with  the  urine  by  a  lady,  aet.  50  years. 
She  is  married,  and  has  had  two  children,  both  of  whom  are 
officers  in  the  army.  She  always  enjoyed  excellent  health,  and  never 
miscarried.  The  catamenia  were  always  regular,  and  still  continue 
so.  Seventeen  years  ago  she  had  a  severe  fall  while  hunting.  This 
resulted  in  profuse  haemorrhage  from  the  uterus.  She  fainted,  and 
lay  insensible  for  some  days ;  and  when  eventually  she  regained  con- 
sciousness, she  perceived  a  large  black  tumour  just  above  the  brim  of 
the  pelvis,  lying  over  but  a  little  to  the  left  of  the  pubis.  By  degrees 
the  tumour  disappeared,  but  from  that  time  a  hardness  has  always 

18 
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been  peroeptible  to  the  touch,  extending  from  the  inner  half  of  the 
left  iliac  region  acrosfl  the  pubic  region,  and  the  inner  third  of  the 
right  iliac  region,  forming  a  ridge  about  an  inch  and  a  half  in  width. 
On  her  recovery  from  this  fall  she  considered  herself  perfectly  well ; 
but  shortly  afberwards  she  perceived  that  her  urine  was  constantly 
turbid,  and  her  medical  attendant  informed  her  that  the  urine  con- 
tained pus.    From  time  to  time,  through  a  series  of  years,  the  urine 
has  been  examined  at  intervals,  and  always  with  the  same  result ;  but 
it  has  never  occasioned  much  irritation  of  the  bladder  or  other  inconve- 
nience, and,  with  the  exception  that  she  was  aware  of  something  being 
amiss  with  the  urinary  organs,  she  has  considered  herself  in  good  health. 
Two  years  and  a  half  ago,  after  a  fatiguing  journey  from  Ireland,  she 
began  to  experience  great  pain  in  the  bladder  and  in  the  lower  part 
of  the  vagina.    The  urine  became  much  more  turbid  than  usual ;  she 
had  shivering,  followed  by  profuse  dripping  perapiration ;  and  was 
altogether  so  ill  that  she  was  obliged  to  seek  medical  advice.     On 
examination  a  soft  tumour,  about  the  size  of  a  large  walnut,  w&s 
found  just  within  the  vagina,  immediately  beyond  the  clitoris ;  and 
in  the  urine  was  found  not  only  pus,  but  masses  of  what  appeared  to 
be  sebaceous  matter.    The  gentleman  who  saw  the  patient  at  this 
time  regarded  the  case  as  one  of  a  sebaceous  cyst  developed  in  the 
upper  wall  of  the  vagina,  emptying  itself  into  the  bladder.     After 
the  lapse  of  three  months  the  more  urgent  symptoms  subsided,  and  ^ 
she    gradually,  though  only  partially,    regained    her  health  and 
strength.     The  urine  still  continued  charged  with  pus,  and  occa- 
sionally she  had  pain  on  micturition,  which  disturbed  her  twice  or 
three  timea  at  night ;  but  with  this  exception  she  felt  &irly  well,  and 
was  again  enabled  to  enter  into  society.    So  matters  went  on  until 
the  22nd  of  last  April,  when,  after  a  long  journey  in  a  Great  Northern 
express,  she  experienced  excessive  pain  in  the  vaginal  tumour,  and 
also  in  the  bladder.    There  was  a  constant  desire  to  micturate,  and 
the  urine  was  loaded  to  such  an  extent  with  pus  and  cheesy  matter 
that  when  an  eight-ounce  bottle  was  filled  with  it,  the  pus,  after  the 
urine  had  been  allowed  to  stand  for  half  an  hour,  filled  one  third  of 
the  battle.     Pressure  above  the  brim  of  the  pelvis  in  the  position  of 
the  original  hardness  occasioned  pain  not  only  at  the  spot,  but  also 
in  the  vaginal  tumour,  and  thus  seemed  to  indicate  a  connection 
between  them.    On  examining  the  vaginal  tumour  with  the  finger,  I 
found  it  somewhat  tense,  but  soft  and  inelastic ;  it  was  movable  to  a 
certain  degree,  but  beyond  that  point  resisted,  and  for  a  time  the 
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firmest  pressure  did  not  diminisli  its  size.  The  conclusion  I  arrived 
at,  therefore,  from  this  resistance  and  from  the  presence  of  so  much 
pus  in  the  urine  was  that  the  tumour  could  not  be  a  simple  seba- 
ceous cyst  in  the  walls  of  the  vagina.  At  mj  second  examination  I 
again  endeavoured,  by  means  of  pressure,  to  empty  the  tumour  or 
supposed  cyst,  but  for  some  time  without  effect.  At  length,  after 
pressing  it  in  all  directions,  I  felt  its  contents  suddenly  escape,  and 
in  a  moment  the  tumour  was  empty.  The  next  morning  I  was  sum- 
moned to  my  patient,  who  had  passed  the  night  in  severe  pain  conse- 
quent on  her  inability  to  void  her  urine.  She  had  suffered  with 
constant  desire  to  micturate,  and  a  forcing  attempt  to  do  so  had 
proved  ineffectual  in  consequence  of  some  stoppage  in  the  passage. 
Just  before  I  arrived  the  "  stoppage "  had  given  way ;  and  on  ex- 
amining the  chamber  utensil  I  found  the  urine  acid,  loaded  with  pus, 
and  containing  numerous  fisagments  of  yellowish- white  cheesy  matter, 
varying  in  size  from  that  of  a  millet  seed  to  that  of  a  small 
pea.  Besides  these,  it  also  contained  the  masses  of  hair  em- 
bedded in  cheesy  matter  now  presented  to  the  Socijety,  each  about 
the  size  of  a  full-grown  kidney  bean,  together  with  many  isolated 
hairs,  varying  from  about  an  inch  to  two  inches  in  length,  which 
were  not  attached  to  any  cheesy  matter.  The  hairs  were  per- 
fect hairs,  with  their  bulbs  attached;  and  that  which  resembled 
cheesy  matter  did  not  present  any  definite  structure  under  the 
microscope,  but  appeared  to  be  the  dShris  of  some  fibroid  substance. 
It  was  not  influenced  by  acetic  acid  or  ether,  and  no  oil-globules 
were  visible  under  the  microscope.  On  the  day  after  the  patient 
passed  these  masses  of  hair,  the  urine  contained  pus  and  small  frag- 
ments of  the  cheesy  matter  as  usual,  but  no  hair ;  and  so  again  on 
the  following  day.  I  then  examined  her  per  vagina  again,  and  found 
the  tumour  as  large  and  full  as  it  bad  been  previously  to  my  having 
forced  its  contents  into  the  bladder.  After  considerable  trouble  I 
emptied  it  again,  and  on  the  next  day,  as  before,  hair  and  cheesy 
matter  in  large  quantities  was  passed  with  the  urine.  This  was 
repeated  on  five  occasions  during  the  first  three  weeks,  since  which, 
although  the  tumour  has  repeatedly  filled,  it  has  never  conveyed  to 
the  finger  the  impression  of  containing  solid  matter.  The  slightest 
pressure  has  served  to  evacuate  its  obviously  fiuid  or  semifluid  con- 
tents. The  hardness  formerly  felt  above  the  pubis  has  greatly 
diminished,  and  scarcely  a  trace  of  cheesy  matter  is  now  passed 
with  the  urine,  though  pus  in  large  quantities  is  voided  as  before. 
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My  interpretation  of  the  case  is  that  at  the  date  of  her  fall  while 
hunting  she  ruptured  a  dermoid  cyst,  the  contents  of  which  became 
commingled  with  the  blood  extravasated  at  the  time ;  that  a  limited 
amount  of  suppuration  occurred,  and  that  the  pus  forced  its  way 
between  the.  vagina  and  urethra,  and  ultimately  opened  into  the 
bladder ;  that  the  tumour  felt  in  the  vagina  is  the  terminal  portion 
of  the  abscess,  which  opens  into  the  bladder  about  an  inch  higher  up ; 
that  two  and  a  half  years  ago,  after  her  journey  from  Ireland,  active 
inflammation  was  for  the  first  time  set  up  in  the  entire  cyst,  and  its 
contents  began  to  break  up ;  that  under  the  influence  of  rest,  fomen- 
tations, <&c.,  the  more  active  symptoms  were  subdued,  and  the  process 
of  disintegration  was  somewhat  stayed ;  and  that  the  complete  break- 
ing up  of  the  contents  of  the  cyst  did  not  take  place  until  after  the 
violent  inflammation  set  up  by  the  jolting  she  underwent  during  her 
journey  in  the  express  train  last  April. 

I  would  add  that  the  hair  voided  with  the  urine  has  varied  in 
length  from  about  an  inch  or  an  inch  and  a  half  to  about  nine 
inches.  The  longer  hair  has  been  forcibly  pulled  through  the 
urethra. 

May  Srd,  1870. 

Report  on  Dr.  Ihiller*s  specimen  of  hair  and  ckeestf  matter  passed 
hy  the  urethra. — The  specimen  consisted  of  about  three  drachms  of 
opaque  fluid,  smelling  strongly  of  urine,  containing  a  small  mass 
about  the  size  of  a  hazel  nut,  composed  of  a  coil  of  short  hairs, 
varying  in  length  from  half  an  inch  to  an  inch,  of  light  brown 
colour;  entangling  in  their  meshes  some  yellowish  matter  resembling 
in  appearance  cheesy  tubercle. 

This  solid  matter  was  found  to  possess  the  following  characters : 

Chemically. — It  was  insoluble  in  ether,  and  also  in  boiling  alcohol. 
It  was  soluble  in  liquor  potassse,  the  solution  being  slightly  opales- 
cent.    It  was  also  soluble  in  boiling  acetic  acid. 

Microscopically. — It  was  seen  to  consist  of  granular  amorphous 
material,  with  here  and  there  apparently  disintegrated  cells.  Very 
perfect  specimens  of  lisDmatine  crystals  were  found  embedded  in  the 
amorphous  granular  matter.  Crystals  of  triple  phosphato  were 
numerous ;  these  were  probably  derived  from  the  urine.  Some  small 
acicular  crystals  were  also  present. 

One  well-marked  renal  cast  was  discovered,  and  there  were  several 
short,  apparently  tubular,  granular-looking  bodies.     There  was  an 
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entire  absence  of  fat.    The  hairs  generally  were  perfect  in  structure, 
with  the  exception  of  the  bulbous  ends,  which  were  wanting.. 

Through  the  kindness  of  Dr.  Fuller  we  are  enabled  to  give  a 
further  account  of  this  interesting  case.  Dr.  Fuller  has  kindly 
informed  us  that  since  the  date  of  the  last  meeting  his  patient  has 
passed  several  masses  of  hair,  varying  iu  length  from  four  to  five 
inches,  together  with  portions  of  the  material  already  described, 
which  we  regard  as  fibrinous,  originating  from  effused  bleed. 

The  passage  of  these  hairs,  &c.,  followed  the  emptying  of  the 
pouch,  which  was  effected  by  repeated  manipulations.  Subsequently 
to  this  the  supra-pubic  tumour  has  disappeared. 

We  would  venture  to  regard  the  foregoing  most  interesting  case 
as  one  of  dermoid  cyst  of  the  ovary,  which  was  injured  at  the  time 
of  the  accident,  and  which  doubtless  at  that  time  was  surrounded  by 
effused  blood. 

Owiug,  probably,  to  recent  mechanical  disturbance,  disintegration 
of  the  above  abnormal  elements  has  occurred,  and  these  burrowing 
down  by  the  side  of  the  vagina  formed  the  pouch  which  was  regarded 
as  a  sebaceous  tumour. 

Alfbed  Wiltshibe, 
Abthub  W.  Edis. 

May  Uth,  1870. 


(b.)  male  genital  obgans. 

19.  An  encysted  hydrocele. 
By  J.  W.  HrLKE. 

THIS  preparation  was  taken  from  the  post-mortem  theatre.  The 
patient's  history  is  unknown  to  me :  he  had  double  cystic 
hydrocele.  The  cysts,  apparently  multiple,  were  compartments  of  a 
single  cavity  having  small  and  inconspicuous  intercommunications. 
The  capacities  of  these  loculi  varied  greatly,  the  largest  contained 
several  ounces.  They  intruded  between  the  epididymis  and  testes, 
separating  them  and  unravelling  the  former.    The  vasa  efferentia 
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and  coni  vasculosi  were  drawn  ont  and  spread  out  oyer  ihose  com- 
partments of  the  cyst  which  were  in  direct  relation  with  tiiis  part 
of  the  testis.  The  fluid  contained  in  this  multilocular  cyst  had  a 
low  specific  gravity.  It  contained  myriads  of  spermatozoa,  and  only 
a  trace  of  albumen.  A  small  distinct  cyst,  of  the  size  of  a  nut, 
contained  a  very  albuminous  serum,  but  not  any  spermatozoa. 

The  various  theories  which  have  been  propounded  to  explain  the 
presence  of  spermatozoa  in  encysted  hydroceles  since  Listen's  dis- 
covery of  them  in  1843  are  reducible  to  four.  The  first  of  these, 
according  to  which  encysted  hydroceles  originate  out  of  dilatations 
of  superficially-seated  tubuli  seminiferi,  the  natural  product  of  which 
are  spermatozoa,  we  may  at  once  dismiss,  because  it  is  inconsistent 
with  the  fact  that  in  all  recorded  dissections  of  these  hydroceles  in 
which  the  presence  of  spermatozoa  was  verified,  the  tunica  albuginea 
was  entire.  2.  The  next,  which  says  that  they  are  autogenous  cysts 
arising  in  the  interstitial  connective  tissue  of  the  epididymis,  and 
which  makes  them  produce  spermatozoa  by  virtue  of  their  associa- 
tion with  the  testis,  rests  upon  a  supposed  analogy  between  these 
and  certain  mammary  cysts  producing  glandular  tissue,  and  some 
tumours  near  the  prostate  which  present  a  structure  agreeing  with 
that  of  this  organ.  But  this  analogy  is  not  exact,  because,  in  the 
first  instance,  the  products,  ».  e,  the  spermatozoa,  are  not  distin- 
guishable from  those  evolved  in  the  tubuli  seminiferi,  while  in  the 
other  two  instances  the  structure  of  the  new  tissue  is  very  like  but 
not  identical  with  that  of  the  breast  or  prostate.  Besides  this,  it 
has  not  been  proved  that  spermatozoa  are  evolved  out  of  any  other 
elements  than  the  epithelium  of  the  seminiferous  tubules,  and  a 
new  growth  of  this,  I  believe,  has  never  been  demonstrated  in  the 
walls  of  these  cysts.  3.  They  are  dilatations  of  the  ducts  of  the 
epididymis  or  of  vasa  aberrantia.  4.  They  originate  in  the  persis- 
tent embryonic  tissue,  forming  the  corpus  innominatum  of  Ginddes, 
which  lies  on  the  back  of  the  testis,  between  it  and  the  epididymis. 
Its  structure  is  tubular,  and  it  is  connected  with  the  ducts  of  the 
epididymis. 

In  the  third  and  fourth  cases,  the  cysts  being  directly  continuous 
with  the  efferent  apparatus  of  the  testis,  there  is  not  any  difficulty 
in  supposing  a  direct  passage  of  its  secretion  into  them ;  and  the 
second  case  the  ducts  being  overstretched  by  the  enlarging  cysts  are 
finally  torn,  and  allow  their  contents  to  escape  into  them.  So  far 
as  I  have  been  able  to  form  an  opinion,  I  am  disposed  to  think  that 
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the  second  and  fourth  views  are  most  in  accordance  with  observed 
facts. 

December  2lst,  1869. 


20.  The  urethra  after  rupture  of  stricture. 
By  Timothy  Holmes. 

MB.  Holmes  exhibited  the  parts  removed  £rom  a  man  in  whom  be 
had  ruptured  the  urethra  for  stricture  on  the  plan  introduced 
into  English  practice  bj  Mr.  Holt.  This  man,  L.  A.,  st.  57,  was  an  old 
soldier  who  had  had  stricture  more  than  twenty  years  ago,  and  in  the 
year  1861  had  had  retention  of  urine,  and  had  had  an  incision  made 
in  front  of  the  scrotum,  which  was  still  visible,  but  had  not  been 
operated  on  in  the  perinaBum.  Instruments  were  then  passed,  and 
for  the  time  he  was  cured.  He  neglected  this  stricture,  however, 
and  in  1862  became  a  patient  of  Mr.  Holt  at  the  WestminBter  Hos- 
pital, who  ruptured  the  stricture,  and  he  again  recovered.  As, 
however,  he  again  neglected  to  pass  instruments,  the  stricture  re- 
curred, and  when  admitted  (June  5th,  1870)  he  was  in  very  great 
distress.  He  had  had  frequent  attacks  of  retention,  which  had  been 
relieved  by  catheterisation,  and  for  the  last  two  days  the  urine  had 
been  dribbling  away.  With  some  little  difficulty  a  small  catheter  was 
introduced  and  tied  in.  There  was  a  tight  stricture  about  three  inches 
from  the  meatus,  another  some  two  inches  behind  that,  and  an  obstruc- 
tion near  the  triangular  ligament  which  seemed  to  depend  on  ^Ise 
passage,  as  it  was  rapidly  overcome  on  the  instrument  being  with- 
drawn and  its  direction  changed.  The  catheter  being  left  in  occa- 
sioned severe  and  repeated  rigors,  and  the  constant  passage  of  the 
catheter  gave  great  pain,  produced  an  attack  of  orchitis,  with 
diarrhcDa  and  frequent  rigors,  so  as  to  be  quite  intolerable.  On  the 
other  hand,  the  last  intermission  of  the  instrument  was  followed  by 
retention.  Under  these  circumstances,  either  puncture  per  rectum 
or  the  rupture  of  the  stricture  appeared  to  be  indicated,  and  the 
latter  was  determined  on.  He  was  put  under  the  influence  of 
chloroform  on  Janimry  21st,  the  dilator  waa  passed  after  a  little 
trouble,   and    No.  10  silver   catheter  easily  entered  the  bladder. 
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There  were  not  more  than  two  or  three  drops  of  blood  lost.  He  had 
a  bad  night,  with  aickneas  and  severe  rigors,  but  except  for  occa- 
sional rigors  he  went  on  pretty  well  for  a  few  days ;  but  then  the 
symptoms  of  pyaemia  developed  themselves,  and  he  died  on  February 
8th.  It  should  be  noticed  that  ten  days  after  the  operation  a  small 
soft  swelling  formed  in  the  lower  wall  of  the  corpus  spongiosum  in 
front  of  the  scrotum.  A  lancet  was  passed  into  this,  but  no  pus  was 
found,  and  it  subsided  without  any  suppuration,  the  puncture 
healing. 

On  post-mortem  examination  secondary  abscesses  were  found  in 
both  lungs  and  in  the  liver.  The  kidneys  were  large  and  flabby, 
but  not  granular.  The  valves  of  the  heart  were  atheromatous  and  its 
tissue  fatty. 

The  traces  of  the  two  strictures  were  quite  perceptible  in  the 
urethra,  but  they  were  both  fairly  dilated,  so  that  an  instrument  of 
ordinary  size  could  easily  be  passed  into  the  bladder.  In  the  floor 
of  the  urethra,  commencing  just  anterior  to  each  of  them,  was  a 
small  longitudinal  rent,  larger  in  the  anterior  stricture,  but  no  other 
morbid  appearance — no  ecchymosis  or  inflammation.  It  was  no  doubt 
through  this  rent  that  a  drop  of  urine  had  become  extravasated,  and 
produced  the  swelling  which  was  seen  during  life,  which,  however, 
subsided  without  suppuration.  There  were  no  inflamed  veins,  as  far 
as  could  be  detected,  around  the  ruptured  portions  of  the  urethra,  or 
around  the  prostate.  A  large  old  false  passage  existed  just  in  front 
of  the  membranous  portion  of  the  urethra,  and  another  close  to  the 
bladder ;  but  both  were  in  a  perfectly  quiescent  condition. 

Remarks, — This  man,  though  not  presenting  much  obvious  disease 
of  the  viscera,  visible  after  death,  was  in  a  very  feeble  condition  and 
exhausted  by  a  life  of  various  hardships ;  and  the  operation  was  un- 
dertaken with  a  full  knowledge  that  it  was  a  dangerous  proceeding, 
but  as  being  apparently  the  best  course  to  pursue  in  very  difficult 
circumstances.  Any  other  treatment  would  probably  have  led  to  the 
same  termination.  JE^hruary  15^A,  1870. 
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(O.)   FEMALE   GENITAL  OBGANS. 

21.  Cases  illustrating  certain  points  in  the  pathology  of  cancer 

of  the  uterus. 
By  Hbnet  Abnott. 

MX  object  in  bringing  under  the  notice  of  the  Pathological  Society 
the  following  statistical  notes  of  cases  of  uterine  cancer,  is  to 
endeavour  to  supply  some  few  more  facts  to  the  very  meagre  amount 
of  knowledge  at  present  in  the  possession  of  the  profession  respect- 
ing the  morbid  anatomy  of  this  veiy  common  and  fatal  disease.  It 
is  so  seldom  that  post-mortem  examinations  are  obtained  in  these 
cases — few  hospitals  keeping  the  sufferers  until  the  close  of  so 
lingering  a  malady — and  so  difficult,  even  where  this  is  done,  to 
make  out  distinctly  the  microscopic  appearances  in  the  foul  slough- 
ing remains  of  the  destroyed  organs,  that  it  is  not  surprising  that 
we  have  so  few  reliable  observations  to  refer  to  on  the  subject.  At 
the  Middlesex  Hospital,  however,  the  special  cancer  wards  furnish 
abundant  material  for  such  work,  as  the  majority  of  the  patients 
remain  until  death,  and  post-mortem  examinations  are  generally 
secured.  During  the  past  three  years  in  which  it  was  my  duty,  as 
Surgical  Eegistrar,  both  to  take  notes  of  the  cases  in  the  wards  and 
to  examine  the  bodies  after  death,  I  enjoyed  the  opportunity  of 
noting,  more  or  less  fully,  136  cases  of  uterine  cancer,  of  which 
number  seventy-five  died  in  the  hospital,  apd  fifty-seven  autopsies 
were  held.  The  results  of  these  examinations  I  have  appended  to 
this  paper  in  a  tabular  form,  for  convenience  of  reference;  but 
before  considering  the  information  furnished  by  these  tables,  I  would 
refer  briefly  to  the  conflicting  views  hitherto  put  forward,  and  to  the 
amount  of  work  on  the  subject  already  published  in  former  volumes 
of  this  Society's  '  Transactions.' 

Amongst  English  writers,  Paget^  gives  no  very  special  description 
of  the  varieties  of  uterine  cancer.  Epithelioma  is  mentioned  as  a 
common  form  of  the  disease,  but  so  too  are  scirrhus  and  encephaloid. 
No  proportion  between  the  two  forms  is  given.  "Walshe^  does  not 
recognise  epithelioma  as  a  distinct  form  of  cancer,  and  hence  divides 
all  uterine  cancers  into  scirrhus  and  encephaloid.     Tanner,^  in  a 

'  '  Lectures  on  Surgical  Pathology,'  1863. 
2  Walshe  *  On  Cancer/  1846. 

^  '  A  Clinical  Report  on  Cancer  of  the  Female  Sexual  Organs/  hy  Thomas 
Hawkes  Tanner,  M.D.,  1863. 
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paper  contaming  notes  of  ninety-two  cases  of  this  disease,  rarelj 
mentions  the  existence  of  secondary  growths.  As  to  the  form  of 
cancer  present,  the  microscopic  appearances  are  not  given  in  detail, 
bat  in  thirty  it  is  said  to  be  impossible  to  determine  the  point,  in 
forty-seven  it  is  styled  medullary,  in  seven  scirrhus,and  in  eight  epithe- 
lioma. This  writer  says, "  Medullary  canoer  is  very  much  more  fre- 
quent than  any  other  variety  of  malignant  disease  of  the  uterus.  *  *  * 
Cauliflower  excrescence,  or  epithelioma,  is  also  a  rare  affection.  Just 
as  seldom,  I  believe,  an  inveterate  form  of  ulcerated  epithelial  cancer 
of  the  lips  or  interior  of  the  cervix  falls  under  observation." 

In  like  manner  Lebert,  writing  on  the  same  subject,  says :  "  Le 
veritable  cancer  est  bien  plus  fr^uent  dans  Tuterus  que  le  can- 
croide,  que  nous  n'avons  rencontr6  que  6  fois  sur  45."  *  Of  these 
forty-five  carefully  examined  cases,  thirty-nine  were  said  to  be 
true  cancer — either  scirrhus,  or  medullary,  or  something  between 
the  two. 

Comil  and  Ranvier,^  writing  last  year,  mention  the  fact  of  epithe- 
lioma being  not  uncommonly  met  with  in  the  uterine  neck,  but  give 
no  statistics  as  to  the  comparative  frequency  of  the  different  forms 
of  cancer  occurring  in  this  region. 

Klob^  states  that  "  epithelioma  of  the  uterus  is  a  comparatively 
frequent  new  growth,  and  it  is  met  with  in  two  forms,"  &c.,  &c. ; 
that  the  '^  cancroid  disease  appears  first  in  the  vaginal  portion  of  the 
uterus  as  a  papillary  hyperplasia,"  and  that  "  the  early  stage  of 
simple  papilloma  can  hardly  be  distinguished  from  cancroid." 

And  finally,  Foerster^  says,  "  The  epithelial  cancer  is,  as  above 
mentioned,  the  usual  form  of  uterine  cancer ;  in  fifty-two  cases  of 
uterine  cancer  examined  by  me,  forty-two  were  of  this  nature.*'  A 
comparison  of  the  contradictory  statements  of  two  such  distinguished 
observers  as  Lebert  and  Foerster  (both  of  whom  seem  to  attach  the 
same  meaning  to  the  terms  employed),  is  sufficient  to  show  the 
great  need  of  further  careful  observations  on  the  subject.  None  of 
the  writers  quoted  give  the  proportion  in  which  secondary  cancerous 
growths  occur  in  their  cases. 

Turning  to  the  work  already  published  in  this  Society's  '  Trans- 

*  '  Traits  Pratique  des  Maladies  cancereuses  et  des  affectioDS  curables  confondncs 
avec  le  Cancer/  1851,  p.  213. 

*  *  Manuel  d'Histologie  Pathologiqne/  1869. 

^  '  Patliologische  Anatomie  der  Weiblichen  Sexual-organe/  1864. 

*  '  Handbucfa  der  speciellen  Pathologischen  Anatomie/  1863. 
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actions/  one  finds  nineteen  cases  recorded,  of  which  only  fifteen  were 
examples  of  primary  uterine  cancer.  The  microscopic  structure  is 
mentioned  in  only  eight  of  these  cases,  four  being  apparently  true 
cancer,  three  epithelioma,  and  one  a  form  of  sarcoma  in  which 
spindle  cells  predominated.  As  to  secondary  growths :  in  eight  the 
fact  is  not  alluded  to,  in  two  it  is  said  that  there  were  none,  in  five 
the  lymphatic  glands  were  implicated,  and  in  five  growths  in  remote 
▼iscera  were  found,  viz.  (1)  in  the  peritoneum  and  mesentery; 
(2)  in  the  ovary,  liver,  lungs,  pleura,  and  bladder;  (3)  in  both 
ovaries ;  (4)  in  the  lungs,  and  (5)  in  the  liver. 

In  the  appended  table  of  cases,  observed  by  myself,  it  will  be 
seen  that  of  the  whole  number  of  autopsies  held  (57)  there  were  no 
secondary  growths  in  84,  the  lymphatic  glands  were  involved  in  20, 
and  in  11  the  viscera  contained  secondary  growths.  Of  these  last, 
the  disease  was  met  with  in  the  ovaries  5  times',  in  the  liver  3,  in  the 
lungs  2,  in  the  heart  1,  in  both  breasts  1,  and  in  the  peritoneum  1. 
Further,  a  careful  microscopic  examination  of  the  parts  was  generally 
conducted,  but  in  only  22  was  the  structure  sufficiently  clearly  made 
out  to  be  safely  recorded.  Of  these,  true  cancer  was  present  12  times, 
epithelioma  8  times,  and  spindle-cell  sarcoma  twice.  A  point  of  much 
interest  to  determine  is  the  relation  which  exists  between  the  micro- 
scopic structure  of  the  malignant  uterine  growth  and  the  implication 
of  remote  viscera  or  lymphatic  glands.  The  number  in  the  present 
table  are  of  course  of  little  use  in  helping  towards  a  solution  of  this 
question.  The  results,  as  far  as  they  go,  are  as  follows :  — In  both  cases 
of  spindle-cell  sarcoma,  the  disease  appeared  elsewhere  also,  in  one 
case  in  the  pelvic  glands,  and  in  the  other  in  these  glands  and  in  the 
lungs.  Of  the  eight  epitheliomata,  the  taint  extended  in  three  in- 
stances, yiz.  (1)  one  ovary,  and  pelvic  and  lumbar  glands ;  (2)  the 
peritoneum  (broad  ligament) ;  and  (3)  the  lumbar  glands.  While  of 
the  twelve  cases  of  true  cancer,  in  nine  instances  the  disease  spread 
to  other  parts,  pelvic  or  lumbar  glands  being  affected  in  seven,  one 
or  both  ovaries  in  four,  liver  in  one,  and  heart  and  lungs  in  one.  It 
is  proper  to  mention  here  what  special  structure  is  indicated  when 
the  terms  sarcoma,  epithelioma,  and  true  cancer  are  employed.  The 
distinctions  were  usually  sufficiently  well  marked  in  the  cases  noted, 
although  it  is  often  confessedly  difficult  to  draw  the  line  between 
these  varieties  of  malignant  disease.  By  the  term  spindle-cell  sar- 
coma, as  here  employed,  I  mean  a  structure  made  up  of  densely 
packed  cells  having  a  spindle  shape,  being  usually  arranged  in  a 


284  GSKITO-UBIKABY   OBOAJ^S. 

tolerably  regular  maimer,  and  containing  generally  single  (rarely 
two)  comparatively  large  oval  nuclei.  Owing  to  the  manner  of 
grouping  of  the  cells,  the  spindle  outline  was  usually  difficult  to 
make  out  save  at  the  edges  of  a  thin  section  where  the  fine-pointed 
extremities  bristled  out,  or  in  detached  cells  floating  about  the  field. 
In  neither  case  was  anything  like  encapsulation  observed,  either  in 
the  uterine  affection  or  in  the  nodules  in  the  lungs  or  glands.  The 
sarcoma  growth  in  this  respect  followed  what  I  believe  to  be  the 
general  rule,  although  I  am  aware  that  sarcomatous  tumours  are 
thought  by  many  to  be  usually  invested  by  a  capsule  of  some  kind 
instead  of  freely  infiltrating  surrounding  tissues. 

By  epithelioma,  I  imply  an  accumulation  of  ordinary  or  hyper- 
trophied  epithelial  scales  in  an  unnatural  position,  sometimes 
accompanied  by  "  nests,"  or  **  globes  ^pidermiques,"  although  not 
necessarily  so  distinguished,  and  with  usually  a  very  disorderly 
clustering  of  the  scales,  which  are  otherwise  disposed  with  cohering 
edges.  In  some  cases  a  section  carried  through  the  mucous  mem- 
brane of  the  cervix  close  to  the  ulceration  showed  hyperplasia  of  the 
epithelial  elements  upon  and  between  the  papills  with  infiltration  of 
the  same  elements  amongst  the  deeper  structures,  other  sections, 
from  a  more  diseased  portion  of  the  same  uterus,  exhibiting  only  the 
confused  heaps  of  epithelial  cells  just  described,  with  much  broken- 
down  oily  or  granular  debris. 

Under  the  head  of  true  cancers  are  included  those  cases  in  which 
a  structure  more  or  less  closely  resembling  that  of  a  scirrhous  breast 
is  met  with,  viz.,  an  alveolar  fibrous  stroma,  in  the  interstices  of 
which  fioat,  in  a  clear  fluid  and  with  no  visible  intercellular  material, 
cells  of  varying  shape,  but  all  approximating  somewhat  to  the 
squamous  epithelial  type,  and  containing  usually  only  one  large  oval 
nucleus  with  bright  nucleolus.  In  many  cases  the  fibrous  stroma, 
instead  of  forming  a  dense  network,  was  visible  only  as  a  thin 
streak  here  and  there,  and  in  these  cases  the  varied  shapes  of  the 
cells  and  the  absence  of  the  intercellular  substance  stamped  the 
cancerous  nature  of  the  growth.  The  cells  occasionally  contained 
multiple  nuclei.  In  some  places  I  thought  that  I  could  trace  a 
development  of  this  cancer  structure  from  surrounding  ** adenoid" 
or  lymphatic-gland-like  material,  the  cells  of  the  new  growth  taking 
the  place  of  the  small  nuclei  in  the  fibrous  stroma  of  this  structure ; 
but  more  generally  the  cancer  seemed  to  be  splashed  in — so  to  say — 
amongst  healthy  uterine  tissue. 
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A  point  of  much  moment  to  the  practical  surgeon  is  suggested  by 
a  careful  comparison  of  the  various  columns  in  the  table.  Whatever 
may  be  the  degree  of  malignancy  attached  to  the  several  varieties  of 
histological  formation,  these  cannot  apparently  be  surmised  from  the 
mode  of  invasion  and  progress  of  the  disease  as  revealed  by  digital 
examination  and  with  the  aid  of  the  speculum,  at  all  events  in  the 
latei^  stages  of  the  disease.  It  will  be  noted  that  in  nearly  every 
case  the  seat  of  the  disease  is  the  same.  The  os  and  cervix  are  more 
or  less  completely  destroyed,  and  the  foul  ulcer  resulting  includes 
the  upper  part  of  the  vagina.  In  more  severe  cases  the  floor  of  the 
bladder  is  invaded  and  perhaps  freely  perforated,  whilst  even  the 
rectum  may  be  opened  into  the  vagina,  the  uterus  being  itself  some- 
times almost  wholly  consumed  in  the  general  havoc.  In  one  remark- 
able case  the  os  and  cervix  remained  free,  whilst  the  whole  body  of 
the  uterus  was  destroyed  by  cancer.  Separate  nodules  of  the  new 
formation  were  rarely  met  with  imbedded  in  parts  of  the  uterus 
at  a  distance  from  the  ulcerated  portion. 

Whilst  this  is  true,  however,  of  the  stage  of  the  disease  met  with 
in  the  dead-house,  it  is  a  question  of  far  greater  importance  how  far 
it  is  true  of  the  early  and  possibly  remediable  stages.  Erom  our 
experience  of  the  comparative  malignancy  of  the  same  morbid  pro- 
cesses in  other  parts  of  the  body,  we  might  expect  to  be  able  to  deal 
far  more  satisfactorily  with  epithelial  disease  attacking  the  uterus 
than  with  true  cancer  in  the  same  position.  It  would  be  extending 
the  present  subject  beyond  the  scope  of  the  object  of  this  Society  to 
enter  upon  this  question  here.  It  would  be  necessary  in  its  consi- 
deration to  take  into  account  the  duration  of  the  several  diseases, 
the  precursory  symptoms,  the  presence  and  amount  of  sanguineous 
discharge,  the  extent  of  fixation  of  the  uterus,  and  all  the  other 
signs  which  guide  us  towards  the  early  diagnosis  of  uterine  cancer. 
In  this  inquiry  these  tables  would  be  of  but  little  use.  So  far  as 
they  show  the  average  duration  of  the  several  forms  of  disease,  it 
may  be  remarked  that  in  true  cancer  this  was  found  to  be  53'8 
weeks,  and  in  epithelioma  82'7  weeks.^  One  cannot,  of  course,  draw 
any  conclusion  from  only  two  cases  of  sarcoma,  although  it  is  worth 

^  It  is  to  be  noted  that  these  numbers  point  to  a  mach  shorter  duration  than 
is  usually  allotted  to  cancer  elsewhere.  The  duration  in  each  case  is  dated  from 
the  time  when  the  patient  complained  of  the  symptoms  first  attracting  her  serious 
attention — generally  by  a  flooding.  The  average  duration  of  the  whole  57 
cases  is  77"1  weeks. 
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noting  that  both  of  these  patients  lived  for  a  very  considerable 
period  after  complaining  of  the  first  symptoms  of  the  disease. 

It  seems,  no  doubt,  at  first  sight,  singular  that,  with  such  varied 
anatomical  processes,  the  naked-eye  appearances  should  be  so  similar. 
I  believe  that  this  is  to  be  accounted  for  by  the  fact  that  the  neck  and 
mouth  of  the  uterus,  besides  being  extremely  vascular,  are  subject  to 
constant  motion,  and  are  very  largely  supplied  with  lymphatics.  It 
is  not  surprising  that  any  morbid  infiltration  tending  to  rapid  cell 
growth  and  early  decay  should  lead  to  extensive  ulceration  on  a  firee 
mucous  surfiice  in  constant  friction  against  an  opposed  similar  surface. 
Such  irritation  would  be  certain  in  all  cases  to  set  up  inflammatory 
processes  in  their  immediate  neighbourhood,  and  the  naturally 
irritating  secretions  of  both  uterus  and  vagina,  tainted  by  the  new 
addition,  would  speedily  cause  the  spread  of  such  malignant  de- 
struction in  the  manner  witnessed  in  almost  all  of  these  cases. 

The  practical  conclusions  which  these  tables  suggest  are — 

1.  That  in  order  to  advance  our  knowledge  of  the  pathology  (and 
therefore  of  the  rational  treatment)  of  malignant  disease  of  the 
uterus,  a  careful  microscopic  examination  should  be  made  of  the 
morbid  structures  in  every  such  autopsy,  where  this  is  possible,  and 
special  care  taken  to  note  the  existence  of  any  secondary  focus  of 
the  disease,  either  in  lymphatic  glands  or  in  remote  viscera. 

2.  That  as  regards  the  form  of  disease  usually  present,  these  and 
former  observations  recorded  in  the  *  Transactions '  of  our  Societv 
tend  to  show  that  whilst  true  cancer  is  the  most  common  disease — 
the  structure  ranging  from  one  almost  purely  cellular  to  a  tissue 
exactly  resembling  the  firmest  portions  of  a  scirrhous  breast — that 
epithelioma  is  also  very  frequently  met  with  (in  the  proportion  of 
nearly  three  to  four),  and  that  well-marked  sarcoma  is  to  be  found 
afiecting  the  uterus  as  well  as  other  parts  of  the  body,  although  it 
does  not  seem  to  have  been  hitherto  looked  for  in  this  locality. 

3.  That  outbreaks  of  the  disease  in  neighbouring  lymphatic  glands 
or  in  remote  viscera  are  comparatively  frequently  met  with,  and 
furnish  a  strong  argument  against  rash  operative  interference  with 
a  view  to  extirpating  the  disease. 

4.  That  these  secondary  foci  of  disease  being  greatly  more  com- 
mon with  true  cancer  and  sarcoma  than  with  epithelioma,  the 
microscopic  examination  of  the  morbid  structure  becomes  of  much 
importance  in  determining  upon  a  line  of  treatment. 
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22.  librotts  tumour  of  the  ovary  associated  with  a  large  q/st. 

By  W.  Catlet,  M.D. 

m 

FOB  the  opportunity  of  showing  this  specimen  I  am  indebted  to 
Mr.  Fred.  Alderson,  of  Avenue  Terrace,  Hammersmith,  in  whose 
practice  the  case  occurred,  who  sent  me  the  preparation  for  exa- 
mination. 

The  patient  was  a  childless  widow,  aged  60.  About  three  years 
ago  she  first  noticed  some  enlargement  of  the  belly,  but  for  two 
years  experienced  no  inconvenience  from  it.  She  then  began  to 
suffer  from  a  sense  of  general  uneasiness,  shortness  of  breath  and 
indigestion ;  at  that  time  she  applied  to  Mr.  Alderson,  who  diagnosed 
the  presence  of  an  ovarian  tumour.  He  did  not  see  her  again  till 
October  12th  of  this  year,  when  he  was  sent  for  and  found  her  in  a 
very  prostrate  condition,  with  great  distension  of  the  belly,  anasarca 
of  the  lower  extremities,  and  much  dyspnoea,  and  suffering  great 
distress  from  a  prolapsed  and  ulcerated  uterus  and  painful  piles. 
There  were  all  the  physical  signs  of  ascites,  together  with  a  long 
ovarian  tumour  on  the  left  side.  She  refused  to  submit  to  the 
operation  of  paracentesis,  the  distension  and  dyspnoea  increased,  and 
she  gradually  sank.  On  October  19th  the  ovarian  cyst  appears  to 
have  opened  into  the  intestine,  she  discharged  a  large  quantity  of 
water  per  anum  and  also  by  vomiting,  the  belly  diminished  greatly 
in  size,  and  the  prolapsed  uterus  returned  within  the  vulva.  She 
did  not  however  rally,  but  died  on  the  following  day.  On  post- 
mortem examination  there  was  great  ascites,  and  a  very  large  ovarian 
tumour  on  the  left  side.  This  is  made  up  of  two  parts :  first,  a  dense, 
hard,  solid,  lobulated  mass  of  an  irregular  oval  form ;  and  second,  of 
a  large  cyst,  capable  of  holding  a  couple  of  gallons  of  fluid.  Its 
walls  were  in  part  thick  and  fleshy,  in  part  thin  and  fibrous ;  its 
lining  membrane  was  smooth,  and  it  was  partially  divided  by  septa 
into  several  cysts ;  smaller  separate  cysts  filled  with  colloid-looking 
fluid  were  present  in  its  walls,  and  were  also  attached  to  other  parts 
of  the  solid  tumour.  This  on  section  was  found  of  very  dense  struc- 
ture, and  exuded  no  juice ;  the  cut  surface  presented  a  reticulated 
fibrous  appearance,  and  on  microscopical  examination  it  was  found  to 
consist  of  coarser  and  more  delicate  fibrous  bands,  thickly  set  with 
elongated  nuclei,  crossing  each  other  in  different  directions,  and  also 
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would  acknowledge.  She  was  emaciated  and  feeble,  with  a  hectic 
flush  in  her  cheeks,  dry  lips,  and  dry  and  glazed  though  clean  tongue. 
She  was  very  thirsty,  but  said  that  her  appetite  was  good.  Her 
breath  was  somewhat  short,  her  pulse  120  and  regular.  There  was 
no  cough,  and  no  sign  of  heart,  lung,  or  kidney  disease.  The  abdo- 
men was  large,  measuring  thirty-seven  inches  in  its  greatest  circum- 
ference. In  contained  an  irregular  lobulated  mass,  rising  from  the 
pelvis  and  nearly  filling  the  abdomen.  This  was  examined  by  Dr. 
Barnes  as  well  as  by  myself,  and  was  in  our  opinion  obviously  a 
multilocular  ovarian  tumour.  There  was  a  little  tenderness  in  the 
belly,  but  no  distinct  evidence  of  fluid  beyond  the  limits  of  the 
tumour.     The  legs  were  not  oedematous. 

The  above  account  was  written  after  she  had  been  in  the  hospital 
two  or  three  days,  during  which  time  there  had  been  no  material 
change  in  her  symptoms ;  and,  for  a  few  days  subsequently,  although 
there  were  no  signs  of  improvement,  there  was  no  clear  proof  that 
she  was  getting  worse.  Then  pain  in  the  left  side  of  the  belly  came 
on  again,  with  other  indications  of  sub-acute  peritonitis,  and  she 
rapidly  sunk. 

On  the  20th  it  was  noted  that  she  was  more  emaciated  and 
shrunken  and  anxious-looking ;  that  her  respirations  were  rapid  and 
shallow ;  her  pulse  144 ;  her  tongue  very  dry,  fissured,  and  studded 
with  aphthous  flakes ;  that  she  complained  of  severe  pain,  deep-seated 
in  the  left  side  of  the  belly ;  and  that  the  belly  itself  was  tender, 
had  increased  considerably  in  size  and  tension,  and  that  its  surface 
instead  of  presenting  irregularities  corresponding  to  those  of  the 
tumour,  was  uniform  and  smooth.  Manual  examination  proved  that 
an  accumulation  of  ascitic  fluid  had  taken  place ;  a  portion  of  which 
intervening  between  the  front  of  the  tumour  and  the  abdominal 
walls  had  obliterated  the  outlines  of  the  tumour. 

She  died  on  the  afternoon  of  the  2l8t. 

Post-mortem  examination. — Body  much  emaciated ;  abdomen  very 
large;  legs  oedematous.  On  cutting  into  the  abdominal  cavity, 
about  half  a  pailful  of  thin  brownish  fluid  escaped;  and  a  large, 
somewhat  irregular,  and  lobulated,  tumour  was  found  springing 
from  the  pelvis,  and  displacing  the  viscera.  The  surface  of  the 
serous  membrane  was  generally  somewhat  congested,  and  there  were 
some  adhesions  both  between  the  tumour,  and  between  the  intestines 
and  surrounding  parts.  Scattered  over  the  free  surface  of  the 
parietal  peritoneum,  was  an  innumerable  number  of  small  nodules. 
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varying  in  size  from  that  of  a  pin's  head  to  that  of  a  hazel-nut ; 
some  pedanculated,  some  seaaile ;  and  in  the  latter  case  collected  in 
many  Bitoations,  and  more  or  leas  blended,  so  aa  to  form  patches. 
The  largest  of  these  groups  was  in  the  neighbourhood  of  the  left 
groin,  and  was  slightly  adherent  to  growths  of  the  same  kind  con- 
nected with  the  large  abdominal  tumour.  Similar  growths,  but  in 
less  abundance,  were  found  connected  with  the  great  omentum, 
mesentery  and  intestines.  All  of  these  were  remarkably  pulpy ;  and 
many  were  white ;  but  some,  and  especially  the  larger  patches,  were 
extremely  vascular,  and  indeed  almost  black  with  congestion. 

A  few  small  cancerous  nodules  were  attached  to  the  surface  of  the 
liver,  which  organ  was  a  little  fatty,  but  otherwise  healthy.  Spleen, 
pancreas,  kidneys,  and  supra-renal  capsules  healthy.  The  stomach 
and  intestines,  excepting  their  serous  coat,  were  all  in  a  sound  con- 
dition.    Urinary  bladder  and  vagina  healthy. 

On  removing  the  tumour,  together  with  the  pelvic  viscera^  the 
tumour  was  found  to  have  originated  in  the  left  ovary.  The  right 
ovary  and  its  appendages  were  all  normal ;  the  left  Fallopian  tube 
measured  seven  inches  in  length,  was  considerably  hypertrophied, 
and  was  prolonged  upon  the  sur&ce  of  the  tumour.  The  uterus 
was  two  or  three  times  as  large  as  natural ;  and  its  posterior  surfiu» 
presented  several  hemispherical  outgrowths  from  three  quarters  of 
an  inch  in  diameter  downwards,  which  on  section  were  found  to  be 
pulpy  cancerous  masses,  which  had  originated  apparently  in  the 
subserous  tissue,  and  had  invaded  the  subjacent  uterine  walls  to  a 
considerable  depth.  A  large  pulpy  mass,  altogether  perhaps  the 
size  of  a  hen's  egg,  was  situated  at  the  bottom  of  the  recto-vaginal 
pouch,  and  was  adherent  equally  to  all  the  organs  bounding  this 
space.  It  had  not,  however,  penetrated  either  the  rectum  or  the 
vagina.  In  the  substance  of  the  cervix  uteri  were  some  two  or 
three  cancerous  lumps,  between  the  size  of  a  horse-bean  and  that  of 
a  hazel-nut. 

The  ovarian  tumour  was  essentially  uni-locular,  and  its  cavity 
contained  about  half  a  pailful  of  brownish,  somewhat  viscid,  fluid. 
The  parietes  of  the  upper  three  fifths  of  the  tumour  were  of  mode- 
rate thickness — perhaps  from  half  a  line  to  a  line  thick ;  but  the 
parietes  of  the  lower  two  fifths  became  irregularly  thicker  and 
thicker,  until  in  some  parts  they  attained  a  thickness  of  three 
inches.  The  thinner  portions  of  the  tumour  were  pretty  smooth 
and  uniform  in   shape  externally,  but  the  thicker  portions   were 
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remarkably  lobulated,  the  lobules  presenting  broad  bases,  varying  in 
size  from  that  of  a  penny  bun  to  that  of  a  pea,  and  having  generally 
a  more  or  less  hemispherical  surface,  excepting  in  so  far  as  they 
were  modified  in  form  laterally  by  mutual  pressure.  The  inner 
aspect  of  the  tumour  was  generally  smooth  and  uniform,  even  those 
parts  of  it  which  corresponded  to  the  external  lobulations ;  here  and 
there,  however,  a  small  flattish  nodule  about  the  size  of  a  pea  pro- 
jected above  the  general  level ;  and  in  one  or  two  situations  a  pro- 
jecting band  indicated  the*original  existence  of  more  than  one  cyst. 
The  thinner  portions  of  the  walls  of  the  tumour  appeared  to  consist 
solely  of  pretty  dense  fibroid  tissue,  like  that  constituting  ordinary 
ovarian  tumours :  but  the  thicker  portions  were  composed  almost 
entirely  of  the  same  kind  of  growth  as  that  above  described  as  con- 
nected with  the  peritoneum.  The  lobules  mapping  out  the  surface 
consisted  solely  of  cancerous  material  separated  from  the  peritoneal 
cavity  by  a  very  thin  fibroid  layer,  but  separated  from  the  cavity  of 
the  ovarian  cyst  by  a  layer  of  fibroid  tissues,  which  was  generally  of 
considerable  thickness — perhaps  about  half  a  line.  The  lobules 
were  separated  also  to  some  extent  from  one  another  by  party-walls 
of  fibroid  tissue,  extending  between  the  inner  and  outer  laminsB  of 
the  same  material.  In  the  portions  of  wall  which  were  thick  but 
not  lobulated,  the  fibroid  parietes  of  the  tumour  appeared  to  be 
separated  into  an  inner  and  outer  layer  by  the  development  in  the 
interior  of  cancerous  growth  formed  apparently  of  nodules  which 
were  more  or  less  completely  blended  one  with  another.  Here  and 
there,  but  not  generally,  the  cancerous  growth  had  penetrated  the 
inner  fibrous  lamime,  so  as  to  be  visible  through  the  thin  serous 
covering,  or  even  so  as  to  form  a  minute  rounded  excrescence. 

A  very  few  minute  cysts  were  discovered  in  the  walls  of  the  tumour 
near  its  origin.  The  lining  membrane  of  the  tumour  presented  in 
some  places  groups  of  small  yellow  flakes  of  earthy  matter,  exactly 
like  those  which  are  met  with  in  the  lining  membrane  of  arteries. 

Some  of  the  glands  at  the  back  of  the  abdomen  were  cancerous. 

There  can  be  no  doubt,  I  think,  that  the  cancerous  growth 
belonged  essentially  to  the  peritoneum,  and  that  the  ovarian  tumour 
consisted  of  an  originally  cystic  ovary,  the  parietes  of  which  had 
become  secondarily  involved  from  its  peritoneal  connections. 

Under  the  microscope  the  tumours  were  found  to  be  formed 
mainly  of  large  various-shaped  cells,  containing  various-sized  and 
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often  large  nuclei  and  nucleoli,  the  cells  and  nuclei  having  a  great 
tendency  to  become  fatty.  February  15fA,  1870. 


24.  Report  by  the  Committee  appointed  to  examine  a  specimen  of 
ovarian  disease  exhibited  by  Mr.  Maunder} 

The  specimen  submitted  to  the  Committee  for  examination, 
consisted  of  a  uterus  with  its  appendages,  of  which  the  right 
ovary  was  of  normal  size  and  contained  a  recent  corpus  luteum ; 
whilst  the  left  ovary  was  the  seat  of  extensive  cystic  disease. ' 
One  originally  large  cyst  which  had  during  life  been  emptied  of 
clear  fluid  by  tapping,  and  subjected  to  daily  injections,  was  about 
the  size  of  a  cricket  ball  with  very  tough  thick  white  walls, 
but  adjoining  this  were  other  smaller  compound  cysts,  one  of 
which,  containing  colloid  matter,  was  specially  referred  for  further 
examination.  This  cyst  was  about  the  size  of  an  orange  and 
contained  smaller  cystic  formations  within  it;  the  bulk  of  the 
contents  consisted  of  a  semi-fluid  clear  yellow  tremulous  substance, 
but  it  presented  every  gradation  of  colour,  from  an  opaque  red  brown 
to  a  translucent  pale  straw  tint,  and  varied  in  consistence  from  a 
firm  jelly  capable  of  being  cut  with  scissors  to  a  scarcely  tenacious 
fluid.  Outside  this  softer  material  and  lining  loosely  the  proper 
wall  of  the  cyst  was  a  considerable  quantity  of  curdy  material  which 
was  readily  detached  in  large  flakes  ;  one  of  the  contained  cysts  was 
filled  with  honey-like  fluid,  and  another  with  a  soft  pultaceous  mass 
like  thick  pea-soup.  In  every  case,  however,  the  colloid  or  more 
opaque  substance  was  wholly  contained  within  the  cyst  and  did  not 
invade  its  wall  in  any  way. 

Examined  microscopically  the  colloid  material  presented  a  clear 
homogeneous  fluid  floating  about  in  which  were  columnar  epithelium 
cells  in  varying  quantity  and  mostly  more  or  less  changed  and  fatty. 
There  was  also  much  granular  fat  scattered  over  every  field.  Some 
of  the  cells  were  rather    larger    and    roundish,    apparently  the 

^  The  account  of  the  case  alluded  to  was  not  supplied  by  tho  exhibitor,  but  the 
report  of  the  Committee  is  fortunately  such  as  to  be  intelligible  without  it. — 
EriTOB. 
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columBar  cells  altered  bj  imbibitioD.  There  were  also  compound 
oil  cells  present.  In  the  more  opaque  portions,  the  fat  and  cell 
d^ris  were  more  abundant,  but  no  further  change  in  structure  was 
met  with. 

Your  Committee  are  therefore  of  opinion  that  the  colloid  matter 
referred  to  was  of  the  same  nature  as  that  commonly  found  in  certain 
ovarian  cysts,  and  quite  distinct  from  and  in  no  way  to  be  confounded 
with,  so  called  "  colloid  or  alveolar  cancer,"  none  of  whose  histolo- 
gical elements  were  present.  Inflammatory  changes  and  blood 
extravasations  had  probably  had  a  large  share  in  producing  the 
thicker  portions  of  the  cyst  contents. 

Edward  Bellamy. 

January  ^thy  1870.  Henry  Arnott. 
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VI.  DISEASES,  ETC.,  OF  THE  OSSEOUS  SYSTEM. 

1.   Caries  and  necrosis  of  the  os  calcis ;  excision  of  the 

entire  bone. 

By  T.  Holmes. 

MB.  Holmes  exhibited  the  os  calcis  which  he  had  removed  shortly 
before  from  the  left  foot  of  a  young  woman,  sBt.  19,  who  had 
been  for  a  long  time  under  his  care  at  St.  George's  Hospital.  The 
disease  was  attributed  to  injury  received  eleven  years  previously  by 
a  fiill  out  of  a  swing,  ever  since  which  time  there  had  been  pain  and 
swelling  about  the  ankle.  She  was  first  admitted  in  January,  1869, 
when  there  was  found  exposed  bone  on  both  sides  of  the  os  calcis. 
The  chief  disease,  however,  was  on  the  inner  side,  in  a  very  inac- 
cessible position,  being  just  below  the  yessels.  The  bone  was  gouged 
as  freely  as  possible  on  both  Bides,  in  doing  which  the  posterior 
tibial,  or  one  of  its  branches  of  biiiircation,  which  ran  right  across  the 
Binus  exposing  the  os  calcis,  was  broken  with  the  finger  in  enlarging 
the  wounds.  It  was  secured  with  difficulty,  in  consequence  of  its 
rotten  condition.  The  operation  was  followed  by  amelioration,  and 
the  wound  temporarily  healed.  She  was  discharged  on  February  24th, 
being  then  able  to  bear  a  little  weight  on  the  foot.  She  returned 
however,  in  March  of  the  same  year,  the  wound  having  immediately 
reopened.  She  suffered  from  constant  pain  in  the  foot,  and  tender- 
ness on  attempting  to  put  it  to  the  ground.  The  bone  was  still 
exposed  on  both  sides,  and  under  chloroform  it  was  possible  to  pass 
a  director  almost  from  one  side  of  the  bone  to  the  other.  A  fresh 
attempt  was  made  to  preserve  the  bone  by  gouging  away  the  diseased 
part,  but,  as  the  wound  would  not  heal,  it  was  ultimately  decided  to 
excise  the  whole  bone.  This  was  done  on  May  27th.  The  joints,  both 
with  the  cuboid  and  astragalus,  were  found  quite  unaffected,  but 
almost  the  whole  of  the  rest  of  the  bone  was  superficially  carious, 
and  in  one  part  of  the  external  surface,  where  the  gouge  had  been 
applied,  was  a  deep  pit  containing  a  small  nodule  of  loose  bone,  pro- 
bably detached  by  the  instrument. 

The  young  woman  made  a  rapid  recovery,  and  when  last  seen, 
about  four  months  after  the  operation,  she  was  able  to  walk  nicely. 
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A  high-heeled  shoe  was  ordered,  as  the  heel  was  about  half  an  inch 
above  the  level  of  the  other. 

The  preparation  showed  well  the  kind  of  case  in  which  this  opera- 
tion is  advisable,  viz.  in  cases  of  disease  (especiallj  when  that  disease 
is  the  direct  result  of  accident)  limited  to  the  os  calcis,  and  which js 
either  too  extensive  to  admit  of  removal  with  the  gouge  or  where 
gouging  has  been  tried  and  failed.  October,  1869. 


2.  Unreduced  dislocation  of  the  head  of  the  left  femur  directly 
backwards  on  to  the  base  of  the  spinous  process  of  the 
ischium. 

By  Wm.  Adams. 

OK  the  morning  of  Thursday,  July  29th,  1869,  J.  D— ,  »t.  29,  was 
brought  into  the  Great  Northern  Hospital,  having  been  run 
over  by  a  railway  train,  with  right  hand  and  foot  completely  crushed, 
both  the  wrist  and  ankle-joints  being  implicated;  a  large  flesh 
wound,  extending  round  the  right  knee-joint,  reflected  a  flap  of  skin 
as  large  as  the  hand,  and  exposed  the  inner  muscles  of  the  thigh 
running  to  their  insertion.  « 

A  dislocation  of  left  hip  towards  the  notch  was  diagnosed  by  Mr. 
Adams.  The  man  was  put  under  chloroform,  and  the  right  hand  and 
foot  were  immediately  amputated  by  Mr.  Adams,  the  flaps,  as  well  as 
the  wound  at  the  knee-joint,  being  secured  by  silver  sutures  and 
dressed. 

The  position  of  the  left  leg  at  the  timd  of  admission  was  as  follows. 
The  left  thigh  and  leg  were  inverted,  the  knee  being  directed 
inwards  and  the  thigh  slightly  flexed.  The  left  foot  was  also  in- 
verted. This  inversion  was  well  marked,  though  in  degree  much 
less  than  would  be  found  in  a  dislocation  on  the  dorsum.  The 
shortening,  according  to  Mr.  Adams'  measurement,  amounted  to  half 
an  inch,  though  others  failed  to  convince  themselves  that  even  this 
amount  of  shortening  e^sted,  so  that  the  idea  of  the  case  being  one 
of  fractured  pelvis,  and  not  of  dislocation,  was  entertained  by  some 
present. 

20 
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The  top  of  the  great  trochanter  was,  according  to  Mr.  Adams^ 
measurement,  half  an  inch  higher  than  natural,  i.e.  nearer  to  a 
horizontal  line  drawn  directly  backwards  from  the  anterior  superior 
spinous  process ;  and  from  this  process  it  was  an  inch  more  distant  in 
a  direction  backwards,  •'.  e,  taking  a  line  from  the  anterior  superior 
spinous  process  obliquelj  backwards  to  the  top  of  the  great  trochan- 
ter. Several  attempts  were  made  to  reduce  the  dislocation  of  left 
hip,  but  without  success,  both  bj  the  manipulation  method,  and  also 
by  the  use  of  the  pulleys  in  the  ordinary  way,  the  thigh  being  drawn 
in  an  oblique  direction  across  the  opposite  knee,  and  efforts  at  the 
same  time  made  to  raise  the  head  of  the  bone  over  the  lip  *of  the 
acetabulum. 

The  thigh  could  not  be  abducted  when  the  attempt  was  made 
with  the  knee  in  a  flexed  position,  and  when  the  knee  was  extended 
it  was  impossible  to  rotate  the  limb  outwards. 

The  patient  having  been  under  the  influence  of  chloroform  for  a 
considerable  length  of  time,  it  was  deemed  unsafe,  in  consequence  of 
his  failing  pulse,  to  continue  it  or  the  attempts  at  reduction  any 
longer.  He  was,  therefore,  put  to  bed.  Towards  night  he  com- 
plained of  much  pain  in  his  hip.  Liq.  Morph.  ii^xxx  administered, 
after  which  he  rested  quietly  till  morning ;  passed  a  little  blood  with 
his  urine. 

Seen  on  the  Saturday,  July  Slst,  by  Mr.  Skey,  consulting-surgeon 
to  the  hospital,  who  confirmed  the  diagnosis,  and  was  also  of  opinion 
that  the  condition  of  the  man,  who  seemed  suffering  considerably 
from  shock,  would  not  admit  of  any  further  attempts  at  reduction  for 
the  present.  ^ 

The  dressings  were  removed  on  the  fourth  day,  when  the  stumps 
appeared  healthy,  but  the  flap  at  the  injured  knee  had  lost  sensation, 
and  seemed  as  if  it  would  slough,  which,  indeed,  happened  a  few  days 
later. 

The  pulse  had  been  rapid  since  the  operation,  and  the  patient 
suffered  much  from  thirst.  On  the  7th  August,  the  ninth  day  after 
the  accident,  the  face  became  flushed,  tongue  dry,  pulse  120 ;  com- 
plained of  great  exhaustion.  On  the  ninth  day  reparative  power 
was  arrested  in  the  wounds,  and  sloughing  had  commenced  in  the 
leg  stump;  unconsciousness  and  much  sweating  came  on,  lasting 
through  the  day.  The  next  morning  consciousness  returned,  and  the 
sweating  became  less,  but  the  pulse  continued  rapid — 180  per 
minute — and  sloughing  took  place  in  the  arm  stump.     These  condi- 
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tions  continued  through  the  following  day.  Towards  evening  the 
patient's  breathing  became  short  and  somewhat  laboured,  and  at 
10  p.m.  he  died>  very  quietly,  on  Thursday,  the  12th  August,  the 
fourteenth  day  after  the  accident. 

Post-mortem  on  Friday,  the  13th  August,  1869,  by  Mr.  B.  Stewart 
Einger,  who,  in  the  absence  of  the  house-surgeon,  had  had  charge  of 
the  case. 

Heart,  lungs,  and  liver  apparently  healthy ;  considerable  effusion 
of  blood  in  neighbourhood  of  left  kidney,  the  gland  itself  a  little  con- 
gested, otherwise  natural ;  in  the  left  hip-joint  half  a  pint  of  bloody 
purulent  liquid  was  found.  Dissection  demonstrated  the  following 
points  in  the  dislocation. 

Laceration  of  the  capsular  ligament ;  the  head  of  the  femur,  with 
ligamentum  teres  ruptured,  resting  on  the  spine  of  the  ischium,  and 
coming  into  view  between  the  obturator  intemus  and  gemelli 
muscles  above,  and  the  quadratus  femoris  and  obturator  externus 
below ;  the  muscular  fibres  of  the  two  last  named  were  torn  across. 
The  top  of  the  great  trochanter  was  half  an  inch  below  the  level  of 
the  anterior  superior  spine  of  the  ilium,  and  measured,  from  its 
centre  to  that  point,  five  inches ;  upon  reducing  the  dislocation,  post- 
mortem, this  distance  was  reduced  to  four  inches. 

Mr.  Adams  observed  that  the  head  of  the  bone  had  passed  out  of 
the  acetabulum  between  the  obturator  intemus  and  the  obturator 
externus  muscles,  and  then  glided  directly  backwards  towards  the 
spinous  process  of  the  ischium,  on  the  base  or  root  of  which  it  may 
be  said  to  have  rested,  though  it  did  not  reach  the  spinous  process 
itself.  The  dislocation  might,  therefore,  well  be  described  as  being 
directly  backwards^  to  distinguish  it  from  the  ordinary  and  well- 
recognised  dislocations  on  the  dorsum  and  in  the  sciatic  notch ; 
still,  a  slight  inclination  upwards  undoubtedly  existed.  The  head 
of  the  bone  had  passed  over  the  posterior  lip  of  the  acetabulum,  and 
rested  between  it,  and  the  base  of  the  spinous  process.  The  chief 
obstacle  to  the  further  progress  of  the  head  of  the  bone  in  a  direc- 
tion upwards  and  backwards,  evidently,  was  the  tendon  of  the 
obturator  intemus  muscle,  which  was  tightly  stretched  across  the 
upper  part  of  the  head  of  the  bone,  and  such  was  the  tension  of  this 
pressure  during  the  fourteen  days  the  patient  lived,  that  a  deep 
groove  was  formed  in  the  articular  cartilage  of  the  head  of  the  femur, 
exactly  corresponding  in  size,  and  direction,  to  the  tendon  of  the 
obturator  intemus  muscle. 
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The  eapiuiar  ligament  wu  toni  through  in  its  posterior  half,  being 
irregulsrlj  detscbed  from  its  connection  with  the  thigh-bone,  and 
the  mass  of  the  detached  ligament  remaining  connected  with  the 
margin  of  the  acetabulum  formed,  as  it  became  inverted,  some 
obstruction  to  the  return  of  the  head  of  the  bone  into  the 
acetabulum.  October  IQth,  1869. 


'% 


Fio.  1.— DuIoMfiaii  of  head  of  ft- 
timr  dirtctljf  baelneardt  on  the  tpine  qf 

the  inhium. 

a,  head  of  femnr  i  b,  trochanteT  ma- 
jor; e,  glateui  maxiTniu  reflected  i  if, 

glatens  miQimiu,  pyrifonnu,  ind  obtD- 


Fie.  2.— Dtreri  lateral  etm,  wilkf^. 
tier  dUiedion  nfmatela. 

a,  hefld  of  femnr;  ft,  obtnrator  extemoR, 
tnm  acmH;  e,  qnadntna  femoiis,  torn 
acFMs;  d,  Bciatie  nerve;  e,  glnteui  mini- 
mns;/,  gluteal  niedias  reflected;  g,  p;rl- 
fbrmiB,  tof^ether  with  h,  obtnntor  inter- 
nna  and  gemelli  pualng  over  the  head  of 
the  femur. 
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3.  Gunshot  wound  of  the  forefinger ,  followed  by  osteo-myelitis 
of  the  carpal  and  metacarpal  bones ;  amputation, 

Bj  J.  Gay. 

A  GENTLEMAN,  Set.  76,  shot  off  the  forefinger  of  his  right  hand. 
The  parts  were  brought  together,  and  the  wound  appeared  dis- 
posed to  heal  favorably.  At  the  end  of  a  week  symptoms  of 
phlegmonous  erysipelas  presented  themselves,  which  extended  from 
the  hand  far  up  the  forearm.  Deep-seated  and  extensive  suppura- 
tion followed,  and  with  it  considerable  fever  of  a  low  type.  At  the 
expiration  of  three  months  from  the  time  of  the  accident — when  I 
first  saw  him — the  integuments  of  the  hand  and  arm,  almost  to  the 
elbow,  were  greatly  thickened,  and  of  the  characteristic  dull 
purplish  character  which  follows  protracted  deep-seated  mischief. 
There  were  many  sinuses,  all  of  which  led  to  bare  bone,  mainly  in 
the  direction  of  the  carpal  and  metacarpal  bones,  and  these  dis- 
charged abundantly. 

The  patient's  state  was  extremely  critical.  The  tongue  was  dry 
and  almost  black,  the  pulse  very  feeble  and  quick,  there  was  night 
wandering  and  diarrhoea,  and  naturally  extreme  prostration. 

The  only  remedy  was  amputation,  but  the  state  of  the  patient's 
general  health  contra-indicated  its  being  done  at  once.  He  was 
carefully  dieted  for  a  few  days,  being  put  upon  a  very  moderate  sup- 
ply of  fluid  nutriment  and  wine,  and  ordered  Hyd.  c.  Creta,  with 
Dover's  powder  and  chloric  ether  three  times  a  day. 

His  symptoms  mended  considerably,  and  at  the  end  of  a  week 
his  tongue  was  moist,  excepting  in  the  centre,  and  the  diarrhoea  had 
ceased. 

With  the  able  assistance  of  Mr.  John  Adams,  Mr.  Savory,  and 
Mr.  Snell,  I  amputated  the  arm  above  the  elbow-joint,  adopting  the 
mode  which  I  have  seen  pursued  most  successfully  by  my  friend  Mr. 
Carr  Jackson,  viz.  cutting  the  muscles  directly  through  even  with  the 
bone,  and  leaving  skin  only  wherewith  to  cover  the  parts  in. 

The  recovery  was  in  every  respect  satisfactory. 

All  the  bones  of  the  carpus  and  those  of  the  metacarpus  and  pha- 
langes, with  the  exception  of  the  trapezoid  and  the  metacarpal  bone 
of  the  thumb,  which  were  simply  necrosed,  had  been  disinte- 
grated into  small  fragments  by  a  process  of  osteo-myelitis.     The 
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At  the  end  of  twenty-four  hours  the  boy  began  to  recover  con- 
sciousness, and  from  that  time  forward  he  improved.  At  first  the 
brain  substance  protruded  from  the  wound,  forming  a  large  *^  hernia 
cerebri/'  but  by  careful  bandaging  this  was  reduced,  and  the  mass 
restored  to  its  place  within  the  cranium.  The  wound  gradually 
healed  over,  and  on  the  2nd  of  November  the  patient  was  well 
enough  to  be  brought  before  the  Society.  The  wound  was  then 
almost  entirely  healed,  but  there  was  a  large  scar,  and  at  each  beat 
of  the  heart  the  skin  rose  and  fell.  The  fracture  into  the  orbit  could 
still  be  distinctly  felt.  The  boy  had  no  pain ;  no  giddiness  or  other 
uncomfortable  symptom  was  produced  by  pressure  upon  the  cicatrix. 
His  sight  and  hearing  were  perfect,  and  his  speech  was  unaffected. 

This  patient  was  seen  so  lately  as  April  1st,  1870.  The  wound 
was  then  quite  healed,  and  he  was  in  regular  work  at  the  foundry 
where  he  met  with  the  accident,  earning  the  same  wages  as  other 
boys  of  his  age.  November  2nd,  1869. 


6.  Sudden  appearance  of  a  large  elastic  pulsating  tumour  imme- 
diately over  an  opening  in  the  frontal  bone,  which  was  made 
eighteen  months  previously  by  the  trephine  for  the  removal  of 
depressed  fragments  of  bone  pressing  into  the  substance  of  the 
brain  ;  rapid  subsidence  of  the  swelling  immediately  on  the 
outbreak  of  a  copious  herpetic  eruption. 

By  G.  Lawson. 

THE  following  is  a  brief  history  of  this  very  curious  case.  Edwin 
B — ,  aet.  13i  years,  was  brought  into  the  Middlesex  Hospital 
on  April  17th,  1866,  having  just  met  with  a  severe  accident.  Whilst 
standing  on  the  window-ledge  cleaning  some  second-floor  windows, 
he  let  go  his  hold,  and  fell  head  first  a  height  of  thirty  feet  on  to  the 
stone  pavement.  He  sustained  a  compound  stellated  fracture  of  the 
frontal  bone  close  to  the  hairy  scalp,  and  immediately  above  the  lefb 
eyebrow.  He  was  brought  into  the  hospital  at  a  time  when  I  hap- 
pened to  be  there,  so  without  any  delay  the  lad  was  carried  into  the 
theatre,  where  I  removed  a  portion  of  the  frontal  bone  with  the  tre- 
phine,  and  cut  away  with  the  bone  forceps  pieces  of  bone  which 
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were  8tickiDg  into  the  brain  8abBtance,  and  ndeed  with  an  elevator 
other  portions  of  bone  that  were  depressed. 

From  this  operation  the  hoj  made  a  rapid  recoyerj,  and  in  six 
weeks*  time  he  left  the  hospital  apparently  quite  well.  After  a 
month's  rest  in  the  country  he  returned  to  his  work  about  the 
stable,  and  shortly  afterwards  he  became  a  waiter  in  a  coffee  shop, 
at  which  duty  he  continued  up  to  the  time  of  the  illness  for  which 
he  was  readmitted  into  the  hospital  on  October  26th,  1867. 

The  lad  states  that  after  he  left  the  hospital  he  never  suffered 
from  headache,  nor  from  any  other  cerebral  symptom,  until  October 
2l8t,  five  days  previous  to  his  readmission.  He  had  then  a  bad 
headache,  which,  however,  soon  passed  off,  but  returned  with  great 
severity  three  days  later,  when  it  was  accompanied  by  giddiness  and 
some  projection  of  the  thin  cicatrix  over  the  opening  in  the  firontal 
bone. 

On  the  next  morning  (October  26th)  he  was  brought  to  the  hos- 
pital, and  came  under  the  care  of  Mr.  Shaw.  His  state  was  then  as 
follows : — ^The  scar  on  the  left  side  of  the  forehead  over  the  aperture 
in  the  frontal  bone  was  raised  by  a  smooth,  soft,  pulsating  swelling 
the  size  of  a  large  walnut.  The  lad  complained  of  constant  severe 
pain  in  the  head;  his  skin  was  hot,  and  his  appetite  very  bad. 
Thinking  that  these  symptomB  might  possibly  be  due  to  pressure 
from  pent-up  pus,  Mr.  Shaw  pricked  the  protruding  scar  with  the 
point  of  a  lancet,  when  a  clear  limpid  fluid  escaped.  This  colourless 
transparent  liquid  continued  to  trickle  from  the  puncture  made  with 
the  lancet ;  it  was  evidently  secreted  rapidly,  as  the  size  of  the 
tumour  for  the  first  twenty-four  hours  after  he  came  into  the  hospi- 
tal remained  undiminished. 

The  lad  was  kept  in  bed,  purged,  and  cold  applied  to  the  swelling. 
On  the  morning  of  October  28th  a  thick  rash  of  herpes  appeared 
around  one  side  of  the  mouth,  and  all  the  febrile  symptoms  at  once 
began  to  subside,  and  the  exudation  of  fluid  from  the  tumour  to 
diminish.  From  this  date  until  October  Slst  (three  days  later)  the 
tumour  continued  to  discharge  the  same  dear  fluid,  gradually,  how- 
ever, lessening  in  size  until  the  discharge  ceased  and  the  swelling 
wholly  subsided. 

At  the  time  of  the  appearance  of  the  herpes  the  fluid  ran  so  freely 
that  one  ounce  was  collected  in  an  hour.  It  also  seemed  to  run 
more  freely  during  sleep  than  in  the  daytime.  It  was  alkaline,  and 
contained  a  trace  of  albumen,  but  no  sugar.     The  boy  left  the  hos- 
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pital  in  a  few  days  quite  well,  and  up  to  the  present  time,  July  Ctb, 
1870,  has  continued  in  good  health,  aDd  has  been  able  to  pursue  bis 
duties  in  the  stable  without  any  interruption  from  illneeB. 

January  18M,  1870. 


6,  Regeneration  of  bone  after  resection  of  nearly  half  of 

humerus  attd  elbow-joint. 

By  Qt.  D.  Pollock  for  Mr.  "WllKES. 

ON  February  3rd,  1869,  a  boy,  12  years  old,  named  Henry  Yates, 
was  admitted  into  the  Salisbury  Infirmary  with  a  compound 
fracture  of  the  left  arm.  The  wound  was  on  the  outer  side ;  the 
fracture  was  oblique  and  about  1^  inch  ahore  the  lower  end  of  the 
humerus.     I  removed  a  detached  piece  of  bone. 

An  abscess  formed,  and  I  enlarged  the  wound  on  February  11th, 
and  removed  another  piece  of  bone  which  had  become  loose. 

Afterwards  the  arm  did  badly,  there  was  no  attempt  at  union  of 
bone  nor  healing  of  wound,  the  elbow-joint  had  become  dieeaeed, 
and  it  was  a  question  of  resection  of  joint  and  removal  of  all  diseased 
bone  with  section  of  humerus  above  the  fracture,  or  amputation  of 
the  arm. 

After  a  consultation  I  performed  the  former  operation  on  March 
25th,  and  the  accompanying  preparation  shows  the  extent  of  bone 
removed  with  the  elbow-jotnt. 


PHticnt,  once  recover]-,  holdiug  the  pieces  of  Ix 
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B^  'W-Aa  aflemrds  one  of  oniiiteiTupted  recovery.  Although 
pfc  ■*  mi  made  to  b&tb  perioateum,  if  such  were  posKible 
'  m*-^^  visible},  jet  in  time,  from  being  a  baggy  and  help- 
it  t>cr<;^m>e  hardened  and  Btronger,  from  fresh  formAtion  of 
■^  f>L^kCe  of  that  which  was  remoTed.  HLe  began  to  acquire 
«=»^    rising  it,  and  waa  made  an  out-patient  on  August  2lBt, 

-ww^oma-KXcl    had  nearly  healed,  having   been    previously  fitted 
i^bfe       Eoetal  splint   with   movable   elbow    to     prevent    the 

!■  ■     m  w^     wms  to  pronate  the  forearm. 
»»-»r»  T  »w  '  ■     I  made  the  following  measurements  : 

>m  bead  of  homerua  to  below  external  condyle,  9^ 


a-Kxrhes  i  luigth  of  restored  bone,  4  incfaes- 

^—t^^At  mytet,  bom  dhow  to  end  of  middle  flnger,  14J 

..  b  of  rertored  bone,  14  inchea. 

X»e  ana  to  his  head  unassisted,  and  can  carry  things 
— "DOt  quite  close  his  hand. 

1989.-1  examined  the  limb  to-day  ;  its  power  ia 
ke  can,    )in«MBBU.d,   atnighten    the   arm,   flex   it, 
of  the  same   aide,  hia  bead   and  mouth,  and  can 
«»   jall^jo  of  water  in  it. 
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7.  Oblique  fracture  through  the  external  condyle  of  the  humerus; 

union  in  an  abnormal  position. 

By  Thos.  p.  Pick. 

THE  portion  of  bone  exhibited  is  the  lower  end  of  the  humerus, 
which  has  been  fractured.  The  case  is  not  brought  forward 
on  account  of  any  rare  form  of  fracture,  but  rather  to  show  the 
manner  in  which  union  has  taken  place.  It  will  be  seen,  upon 
examining  the  bone,  that  there  has  been  an  oblique  fracture  between 
the  condyles,  separating  the  external  one  from  the  rest  of  the 
bone ;  there  has  also  been  dislocation,  and  in  consequence  of  this 
the  fragment  has  been  carried  upwards,  and  rests  against  the  outer 
side  of  the  shaft  of  the  humerus,  to  which  it  has  become  firmly 
united  by  bony  union.  On  the  under  surface  of  this  fractured  por- 
tion is  an  articular  facet  for  the  head  of  the  radius. 

The  bone  was  removed  from  a  little  girl,  who  came  to  me  as  an 
out-patient  at  St.  (George's  Hospital,  with  the  history  that,  fomr 
months  previously,  she  had  fallen  out  of  a  carriage,  sustaining  a 
severe  injury  to  her  right  elbow-joint.  Upon  examination  it  was 
found  that  there  was  considerable  shortening  of  the  forearm,  due  to 
dislocation  of  the  elbow  backwards.  In  front  of  the  joint  was  a 
prominent  process  of  bone — the  internal  condyle — which  lay  imme- 
diately beneath  the  skin,  which  had  evidently  been  lacerated,  as 
there  was  here  a  cicatrix  adherent  to  the  bone.  The  movements  of 
the  radio-humeral  joint  were  present,  there  being  very  considerable 
pronation  and  supination ;  the  head  of  the  radius  could  be  felt  rotat- 
ing against  the  external  condyle  some  distance  up  the  shaft  of  the 
bone.  The  arm  was  completely  extended  and  could  not  be  flexed, 
and  was,  therefore,  perfectly  useless. 

Under  chloroform,  after  a  few  adhesions  had  been  broken  down, 
it  was  found  that  the  obstacle  to  flexion  was  the  prominent  internal 
condyle,  against  which  the  ulna  struck  every  time  flexion  was 
attempted.  It  was  therefore  determined  to  remove  the  lower  end 
of  the  humerus,  and  I  accordingly  performed  this  operation  by  the 
usual  longitudinal  incision,  removing  also  the  olecranon. 

December  1th,  1869. 
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8.  Diseased  knee-joint  of  eighteen  years*  duration. 

By  T.  Cabb  Jacksov. 

1^  STHEB  McExKK,  8Bt.  20,  of  BtrumouB  aspect,  was  admitted  into 
^  the  National  Orthopiedic  Hospital  from  the  Cripples'  Home, 
December  9th,  1869,  for  the  relief  of  a  deformity  of  the  left  knee- 
joint.  It  being  evident,  however,  that  disease  yet  existed,  I  trans- 
ferred her  to  the  Great  Northern  Hospital,  in  the  hope  that  I  might 
save  the  limb  by  excision  of  the  joint. 

Her  history  was  that  of  chronic  joint  disease,  extending  over 
eighteen  years.  She  had  been  under  treatment  in  various  hospitals, 
provincial  and  metropolitan,  during  that  period,  obtaining  relief  sufB- 
cient  to  enable  her  to  go  to  service  from  time  to  time,  but  always  re- 
lapsing, so  that  during  the  last  three  years  she  had  been  compelled  to 
lay  up  at  shorter  intervals,  and  latterly  pain  of  a  very  aggravated  cha- 
racter, much  resembling  that  characteristic  of  circumscribed  abscess  of 
bone,  had  deprived  her  of  rest,  and  seriously  undermined  her  general 
health.  The  condition  of  the  joint  at  this  time  was  as  follows : — 
The  head  of  the  tibia  was  displaced  backwards  and  to  the  outer  side 
of  the  condyles  of  the  femur,  with  some  amount  of  rotation  out- 
wards; the  patella  prominent  and  firmly  fixed  to  the  outer  con- 
dyle, with  some  bulging  of  the  soft  parts  on  each  side.  Limb 
generally  atrophied,  one  inch  shorter  than  its  fellow.  No  mark  of 
any  suppuration  externally.  Excision  of  the  joint  was  contemplated 
and  commenced,  but  the  condition  of  the  cut  end  of  the  femur 
appearing  inimical  to  success,  I  removed  the  limb  by  amputation 
January  26th,  1870,  from  which  operation  she  speedily  recovered. 

Examination  of  the  joint  removed  showed  in  the  outer  half  of  the 
joint  a  natural  reparative  process,  constituting  fibrous  anchylosis, 
broad  thin  membranous  bauds  of  adhesion  between  the  articular 
surfaces,  especially  between  the  outer  condyle  of  the  femur  and 
corresponding  articular  surface  of  the  tibia,  the  patella  being  firmly 
united  with  the  outer  condyle  by  bands  of  the  same  character. 
The  outer  condyle  was  much  altered  in  shape  and  reduced  in  bulk 
by  irregular  absorption.  On  its  outer  surface  and  corresponding 
articular  surface  of  the  tibia  was  a  thin  and  very  irregular  layer  of 
fibro-cartilage,  either  of  new  formation  or  altered  articular  cartilage. 

In  the  inner  half  of  the  joint*  an  opposite  condition  existed,  the 
inner  condyle  of  the  femur  exhibiting  undoubted  evidence  of  caries 
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and  necrosis  still  in  progress,  small  portions  of  bone  recently  sepa- 
rated, and  new  bone  thrown  out  from  the  articular  surface  of  the 
condyle.  Three  or  four  small  cloacal  openings  existed  in  this  new 
bone,  analogous  to  those  seen  in  periosteal  bone  at  the  seat  of 
necrosis.  The  vascularity  of  the  bone  was  much  diminished,  and  no 
pus  was  found  in  the  joint,  but  immediately  external  to  it,  and  pro- 
bably connected  with  the  disease  still  existing,  a  small  abscess  was 
opened  during  the  operation. 

The  articular  surfaces  of  the  femur  and  tibia  were  much  altered 
in  their  relative  position,  the  head  of  the  latter  being  displaced  back- 
wards and  rotated  outwards.  The  bones — i.  e,  the  femur  and  tibia 
— were  in  an  extreme  condition  of  atrophy  and  degeneration,  the 
cancelli  thin-walled  and  filled  with  oily  fat,  the  outer  compact  shell 
of  both  being  extremely  thin,  and  readily  yielding  under  slight  pres- 
sure.   The  vessels  were  observed  to  be  unusually  small. 

The  condition  of  atrophy  and  degeneration  of  the  bones  seemed  to 
be  extremely  unfavorable  to  a  healthy  reparative  process,  and  there- 
fore led  to  the  adoption  of  amputation  instead  of  excision. 

March  Srd,  1870. 

Bepori  on  Mr.  Carr  JacksorCs  specimen  of  diseased  knee-joint. — We 
find  that  the  joint  shows  evidence  of  repair  in  most  parts.  The 
surfaces  of  bone  and  cartilage  upon  the  outer  half  of  the  joint 
(including  patella,  outer  condyle,  and  outer  head  of  tibia)  had  be- 
come united  by  fibrous  tissue ;  cartilage  in  an  altered  state  was  still 
traceable.  A  small  collection  of  pus  is  said  to  have  escaped  from 
the  neighbourhood  of  the  internal  condyle  during  the  first  incision 
in  the  contemplated  operation  for  resection ;  elsewhere  the  opposed 
surfaces  on  this  side  of  the  joint  were  united  by  fibrous  tissue.  The 
inner  condyle  presented  a  circumscribed  projection  of  bone  about 
which  there  were  three  or  four  cloaca-looking  apertures,  varying 
from  two  lines  to  a  quarter  of  an  inch  in  depth.  A  section  made 
through  this  nodule  showed  indurated  but  vascular  cancellous  tissue 
beneath  the  surface,  and  the  surfikce  itself  showed  a  layer  made 
up  of  cartilage-cells  with  excess  of  fibroid  tissue.  The  cancellous 
tissue  of  the  internal  condyle  was  generally  atrophied,  but  more 
especially  above  the  front  of  the  patellar  articulating  surface.  In  this 
situation  there  was  a  cavity  capable  of  holding  a  horse-bean,  the 
result  rather  of  softened  and  disintegrated  bone-tissue  than  of  the 
formation  of  pus.  Microscopical  examination  of  the  softened  tissue 
showed  fat-,  but  no  pus-cells.  Campbell  be  Mobgaj^'. 

March  15M,  1870.  W.  Adams. 
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9.  Caries  of  the  articular  ends  of  the  bones  of  the  ankle ;  treated 
by  means  of  caustic  potash ;  pyaemia;  death. 

By  T.  Holmes. 

MB.  Holmes  exhibited  the  bones  of  the  ankle  from  a  case  in 
which  he  had  attempted  the  cure  of  caries  of  this  joint  bj  the 
treatment  with  the  paste  of  Potassa  cum  Calce,  as  recommended 
hj  Dr.  Fitzpatrick.*  The  patient,  a  healthj  boj,  et.  16,  was 
admitted  on  January  6th,  1870,  into  St.  George*s  Hospital. 

In  August,  1868,  he  first  noticed  that  the  right  ankle  was  swollen^ 
and  it  became  very  painful  and  an  abscess  burst.  He  could  not 
walk  for  about  a  year,  after  which  the  ankle  became  stiff,  and  he 
recovered  the  power  of  walking.  Several  small  pieces  of  bone  had 
come  away.  On  admission  there  was  swelling  over  the  back  and  sides 
of  the  ankle,  but  none  in  front.  The  joint  was  as  nearly  as  possible 
completely  anchylosed,  but  a  good  deal  of  bone  was  exposed  from  two 
fissures,  one  at  the  back  and  one  at  the  inner  side.  It  was  impossible 
in  the  state  of  parts  to  be  sure  whether  this  bone  was  in  the  tibia, 
astragalus,  or  both.  It  seemed  as  if  something  ought  to  be  done — for 
the  natural  cure,  though  possible,  was  indefinitely  remote,  and  the 
boy  was  prevented  from  earning  his  living.  Yet  the  symptoms  were 
certainly  not  sufficient  to  warrant  either  amputation  or  excision, 
and  gouging  the  diseased  bone  would  very  probably  destroy  the 
adhesion  which  had  commenced  in  the  joint,  and  might  light  up 
again  the  former  acute  mischief.  It  was  accordingly  decided  to  try 
the  method  of  treatment  which  Dr.  Fitzpatrick  recommends  for  this 
class  of  cases,  those,  namely,  in  which  caries  is  established.  On 
January  14th  the  two  sinuses  were  laid  into  one,  the  bone  cut  down 
upon  a  small  cavity  scooped  in  it,  and  a  piece  of  the  Potassa  cum  Calce 
introduced  into  it.  This  was  repeated  on  the  23rd  and  dlst,  by  which 
time  a  deep  hole  had  been  made  in  the  bone,  and  the  direction 
seemed  to  pass  into  a  cavity,  probably  that  of  the  partly  anchylosed 
ankle-joint.  No  symptoms  of  an  alarming  nature  followed  any  of 
these  applications.  On  February  17th  the  Potassa  cum  Calce  was  again 
applied,  a  small  piece  about  the  size  of  a  pea  being  forced  into  the 
cavity.  On  the  19th  he  had  had  a  distinct  rigor  in  the  night  and 
was  found  feverish  the  next  morning ;  and  on  February  21st  the  first 

>  New.  Syd.  Soc., '  Biennial  Retrospect/  1867-8»  p.  269. 
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distinct  sign  of  pysBmia  was  discovered  in  a  collection  of  fluid  over 
the  left  elbow.  It  is  unnecessary  to  follow  tlie  case  more  in  detail. 
The  symptoms  of  pyemia  became  soon  unmistakable,  and  he  died 
on  the  eighth  day. 

On  post'fnortem  examination  secondary  deposit  was  found  in  both 
lungs ;  the  left  pleura  was  full  of  foul  pus ;  there  was  an  extensive 
pysBmic  abscess  in  the  left  elbow-joint  and  a  smaller  one  in  the  wall 
of  the  thorax. 

The  astragalus  had  been  extensively  eroded  by  the  action  of  the 
caustic,  leaving  a  mere  shell  of  bone,  and  the  lower  end  of  the  tibia 
was  also  somewhat  excavated ;  the  upper  part  of  the  os  calcis  was 
also  implicated  to  a  slight  extent.  On  making  a  longitudinal  section 
of  the  tibia  the  medullary  tissue  was  found  to  be  more  vascular 
than  natural  for  about  three  quarters  of  an  inch,  but  there  was  no 
other  proof  of  osteo-myelitis. 

Bemarks. — This  case  appeared  peculiarly  fitted  for  the  treatment 
which  has  been  recommended  as  so  free  from  danger  in  chronic  caries 
of  bone  when  fully  developed,  and  the  instructions  of  Dr.  Fitzpatrick 
were  carried  out  as  punctually  as  possible.  The  result  shows,  how- 
ever, that  the  inflammation  excited  by  caustic  potash  is  as  capable  of 
setting  up  secondary  inflammation  as  any  other  form  of  irritation 
applied  to  the  cancellous  interior  of  a  bone.       March  15^A,  1870. 


10.  Acute  periostitis  of  the  tibia. 
By  T.  Holmes. 

MB.  Holmes  exhibited  the  tibia  from  the  body  of  a  child  8  years 
of  age,  who  had  died  of  pysBmia  afber  acute  periosteal  abscess 
of  the  tibia. 

The  child  was  admitted  on  February  8th,  1870.  It  seemed  doubt- 
ful whether  or  no  there  had  been  a  slight  injury  in  which  the  right 
leg  and  left  shoulder  had  been  struck.  At  any  rate,  no  traces  of 
injury  were  apparent.  On  admission  there  was  a  large  abscess 
causing  swelling  of  the  right  leg  from  the  knee  to  the  ankle,  and 
redness  extending  even  above  the  knee,  but  no  perceptible  effusion 
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in  the  joint.  Fluid  was  distinctly  perceived.  A  free  incision  was 
made  over  the  crest  of  the  tibia,  and  a  large  quantity  of  very  foul 
pus  evacuated ;  the  crest  of  the  tibia  was  felt  bare  for  about  two 
inches.  The  child  was  very  pale,  thin,  and  feyerish.  His  pulse  was  very 
weak,  140 -,  tongue  white  and  dry ;  respiration  harsh  and  rapid,  but 
no  actual  morbid  sounds  either  in  the  lungs  or  heart.  On  the  11th 
another  incision  was  made  at  the  lower  end  of  the  tibia..  The  whole 
length  of  the  shaft  was  exposed,  but  there  was  no  grating  in  the 
ankle-joint.  There  was  a  good  deal  of  redness  and  swelling  below 
the  ankle,  but  a  puncture  which  was  made  in  this  situation  did  not 
give  exit  to  any  pus.  For  a  few  days  he  seemed  to  improve,  but 
then  began  to  sink,  being  troubled  with  constant  pain,  perspiring 
profusely,  and  refusing  food.  Amputation  was  proposed,  but  refused 
by  the  parents,  and  he  died  on  March  3rd.  Beyond  the  constant 
sweatings,  and  the  great  frequency  of  respiration,  no  distinct  symp- 
toms of  pyffimia  were  noted ;  but  his  restlessness  prevented  a  satis- 
factory examination  of  the  chest. 

On  post-mortem  examination  secondary  deposit  was  found  in  the 
right  lung,  and  extensive  suppuration  in  the  left  pleura. 

The  tibia  was  denuded  of  periosteum  along  the  whole  of  its  ante- 
rior surface,  which  was  perfectly  white,  and  in  almost  all  parts  quite 
bloodless ;  here  and  there  a  few  vascular  parts  were  found,  but  there 
could  be  no  doubt  that  the  whole  shaft  of  the  bone  was,  if  not 
actually  necrosed,  at  least  in  a  condition  which  would  have  termi- 
nated in  necrosis  in  a  very  short  time.  The  periosteum  was  destroyed 
in  many  places  to  a  considerable  extent,  and  everywhere  was  most 
easily  separable  from  the  bone.  The  ankle-joint  was  full  of  foul 
pus.  The  lower  epiphysis  was  completely  separated  from  the  shaft, 
and  was  perfectly  rough  and  dead.  The  upper  epiphysial  line  was 
intact,  and  the  knee-joint  healthy.  On  section  the  medullary  tissue 
of  the  bone  was  healthy  throughout,  and  contained  no  trace  of  pus. 
In  some  parts  it  was  perfectly  white  and  bloodless,  in  others  was 
stained  with  blood  as  if  the  circulation  had  been  suspended  in  its 
vessels. 

This  case  appeared  to  afford  a  refutation  (if  any  were  needed)  of 
an  opinion  entertained  by  some  French  pathologists,  that  acute 
necrosis  does  not  occur  in  acute  periostitis  unless  it  is  also  accom- 
panied by  osteo-myelitis.  In  a  case  in  which  the  present  writer 
removed  the  whole  diaphysis  of  the  tibia  on  account  of  acute  peri- 
ostitis, one  month  after  the  operation  the  bone  was  so  entirely  dead  as 


DESCEIPTION  OF  PLATE  VII. 

Figs.  1  and  2  represent  the  microscopic  appearances  of  a  specimen 
of  Secondary  Cancer  of  the  Femur,  exhibited  by  Mr.  Wilberforce 
Smith.  (Page  321.)  From  drawings  by  Mr.  H.  Amott.  Magni- 
fied 220  diameters. 

Fig.  1.  The  cancer-structure  met  with  in  the  main  hulk  of  the  tumour  of  the 
femur  (similar  to  that  in  the  rih-tumour).  The  hrain  tumour  was 
almost  entirely  cellular. 

Fig.  2.  a.  Spicule  of  hone  from  centre  of  g^wth,  the  margin  heing  more  deeply 
stained  with  carmine  than  the  central  portion. 

b.  Lacunal  cells. 

c.  Cells  of  the  cancer. 

d.  Fibrous  structure  of  the  cancer. 

Figs.  3  and  4  illustrate  a  SfCport  of  the  Committee  on  Morbid 
Growths  upon  Mr.  De  Morgan's  case  of  Sarcoma  of  the  Femur. 
(Page  341.)     From  drawings  by  Mr.  Henry  Arnott. 

Fig.  8.  Spicule  of  newly -forming  bone  (a),  with  the  sarcoma-cells  giving  place 
to  an  embryonic  small-celled  tissue  {b),  from  which  the  lacunal  cells  of 
the  new  bone  are  derived. 

Fig.  4  shows  the  prevailing  structure  of  the  tumour,  spindle-cells  (b)  and  irre- 
gular cells  (c)  infiltrating  muscle,  of  which  two  shreds  (a  a)  are  seen 
below.  The  round  sarcoma-cells  seem  to  be  contained  within  the 
sarcolemma,  from  the  manner  in  which  this  is  bulged  out  in  some 
places  {d,  d). 

Figs.  3  and  4  are  both  from  the  outer  margin  of  the  growth. 

(See  also  Plate  VIII.) 
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to  separate  from  its  epiphyses,  which  were  unaffected,  with  hardly 
any  force,  yet  no  symptom  of  osteo-myelitis  had  ever  occurred.  It 
is  true  that  no  section  was  made  of  the  bone,  yet  it  seems  certain 
that  in  that  case,  as  in  this,  there  was  no  inflammation  of  the 
medullary  membrane,  and  that  acute  periostitis  may  be,  and  is  fre- 
quently, an  efficient  cause  of  the  death  of  the  entire  bone  without 
any  aflection  of  its  interior.  April  5th,  1870. 


1 1 .  Cancer  of  rib,  of  bones  at  hip  joint,  and  of  right  crus  cerebri. 

By   "W.    WiLBEBFOEOE   SmITH. 

MBS.  M — ,  aged  ^,  was  ill  more  than  three  and  a  half  years. 
About  April,  1866,  she  began  to  suffer  pain  about  the  fifth 
right  rib  in  front.  Then  enlargement  of  the  rib  showed  itself. 
Nearly  two  years  later,  painful  enlargement  at  the  right  great 
ti'ochanter  began,  and  gradually  increased  during  about  two  years 
until  death.  The  thigh  became  rotated  inwards  and  adducted,  so  as 
to  lie  obliquely  across  the  opposite  limb.  Early  in  her  illness  there 
was  a  slight  painful  enlargement  at  the  sacrum,  then  another  at  one 
of  the  left  false  ribs,  but  these  did  not  increase. 

Symptoms  of  a  brain  affection  commenced  about  two  and  a  half 
years  from  the  beginning  of  her  illness ;  there  was  gradual  loss  of 
power  in  the  left  limbs,  which  slowly  increased  till  she  got  total 
hemiplegia.  The  face  and  tongue  were  drawn  to  one  side.  This 
was  accompanied  by  oedema  of  the  limbs  of  the  paralysed  side,  and 
at  one  time  oedema  of  the  same  side  of  the  chest.  The  oedema  was 
a  phenomenon  which  I  tried  in  vain  to  account  for  satisfactorily ; 
it  could  not  have  been  produced  by  position — the  patient  lay 
habitually  on  her  back.  The  urine  was  non-albuminous,  and  the 
opposite  side  was  free  from  oedema,  except  that  of  late  there  had 
been  some  swelling  of  the  opposite  leg,  no  doubt  due  to  pressure 
by  the  bony  tumour. 

The  pain  was  so  great  that  of  late  she  had  no  less  than  eight  to 
nine  grains  of  morphia  daily  by  hypodermic  injection.     The  general 

21 
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health  slowly  gave  way ;  bed-sore8  formed,  but  were  for  a  long  time 
relieyed  by  the  expedient  of  cutting  a  large  hole  through  all  the 
bedding.  Of  late  she  had  cough  and  expectoration,  then  imperfect 
articulation ;  also  two  or  three  weeks  before  death  daily  chilliness 
and  shivering  occurred ;  she  died  last  December. 

Her  father  had  the  thigh  amputated  for  disease  of  the  knee-joint, 
said  to  have  been  malignant,  and  died  of  pysemia. 

On  post-mortem  examination  the  diseased  rib  was  found  altered 
and  enlarged  for  about  five  inches  of  its  length  adjoining  the  costal 
cartilage.  The  enlarged  portion  was  somewhat  of  a  spindle  shape, 
and  at  its  thickest  part  the  antero-postero  measurement  was  about 
one  and  a  half  inches ;  it  was  smooth,  and  covered  apparently  with 
thickened  periosteum.  '  It  tapered  towards  the  costal  cartilage,  and 
fractured  by  manipulation  near  its  junction  vnth  the  cartilage. 
On  section  it  exhibited  a  very  compact,  whitish,  bony  tissue,  except 
at  the  end  next  the  cartilage,  where  the  dense  structure  changed  for 
a  soft,  red,  friable  material. 

At  the  hip,  occupying  the  site  of  the  right  great  trochanter,  was 
a  globular  mass  as  large  as  the  head  of  a  new-bom  infant ;  the  sur- 
rounding tissues  were  easily  dissected  away  from  it ;  it  was  covered 
with  a  smooth  glistening  membrane,  apparently  consisting  of 
thickened  periosteum;  at  some  parts  of  its  surface  the  mass  felt 
hard — at  others,  soft  and  yielding.  On  its  posterior  internal  aspect 
was  a  cyst,  the  size  of  a  small  orange,  which  ruptured  by  manipula- 
tion, giving  exit  to  fluid  of  a  reddish -brown  grumous  appearance, 
and  containing  a  small  fibrinous  clot.  In  attempting  to  dissect  out 
the  head  of  the  femur  the  scalpel  slipped  through  the  joint,  remov- 
ing part  of  the  innominate  bone  as  seen  in  the  specimen ;  and  during 
gentle  manipulation  fractures  occurred  through  the  neck  of  the 
femur,  and  through  the  shaft,  an  inch  below  the  root  of  the  great 
trochanter ;  there  was  softening  of  all  the  bones  about  the  hip-joint, 
viz.,  the  head,  neck,  and  the  beginning  of  the  shaft  of  the  femur, 
and  part  of  the  innominate  bone.  Section  of  the  mass  revealed  a 
softish  yielding  osseous  tissue,  chiefly  of  a  red  colour,  but  yellowish 
at  the  softest  and  most  superficial  parts,  the  structure,  particularly 
near  the  surface,  was  infiltrated  with  a  fleshy -looking  material.  All 
trace  of  the  original  outline  of  the  trochanter  was  lost  in  the 
tumour ;  the  neck  of  the  femur  was  partly  involved  in  the  mass, 
the  head  of  the  bone  and  the  acetabulum  retained  their  form, 
although    altered  and  softened.     The  articular  cartilage  appeared 
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natural.  The  marrow  at  the  diseased  end  of  the  shaft  was  of  a 
reddish  colour;  the  shaft  of  the  bone  appeared  normal  on  section 
a  few  inches  down. 

Microscopic  examination  of  the  juice  revealed  multitudes  of  cells, 
most  of  which  had  a  rounded  outline  and  a  single  nucleus.  Erom 
the  rib — both  from  the  compact  and  from  the  softened  portion — 
could  be  scraped  a  material  containing  similar  cells.  But  Mr.  Henry 
Arnott  has  kindly  made  a  thorough  microscopic  examination,  which 
I  shall  have  the  privilege  of  reading  directly. 

On  cutting  up  the  brain,  the  greater  part  of  the  right  crus  cerebri 
was  found  altered;  its  upper  surface  was  greyish  red,  and  some- 
what granular  looking,  not  unlike  as  if  a  decaying  strawberry  were 
imbedded  in  the  brain  tissue ;  the  change  penetrated  nearly  through 
the  thickness  of  the  crus,  but  left  its  under  surface  natural  in 
appearance ;  by  immersion  in  spirit  the  diseased  portion  contracted^ 
leaving  a  sulcus  round  it.  All  the  rest  of  the  brain  looked  quite 
natural.  The  dura  mater  underlying  the  crura  cerebri  appeared 
healthy. 

The  right  lung  in  its  lowest  lobe  contained  three  small  cavities 
filled  with  bright  yellow  pus,  and  the  lung  was  closely  bound  to  the 
chest  wall  by  very  firm  adhesions.  The  left  pleura  contained  about 
two  pints  of  serous  fluid.  There  was  considerable  bronchitis  and 
emphysema.  In  the  pericardium  were  about  two  ounces  of  serum. 
The  liver  and  kidneys  were  free  from  disease ;  and  the  spleen  merely 
contained  a  calcareous  concretion  about  the  size  of  a  filbert. 

The  following  is  Mr.  Henry  Amott's  microscopic  report.  He 
writes : 

"  I  have  prepared  and  examined  many  thin  sections  from  different 
parts  of  the  thigh  tumour,  as  well  as  the  growth  on  the  rib  and  in  the 
brain,  and  I  find  the  prevailing  characters  to  be  these.  There  is  first 
a  dense  stroma  of  broad,  fiat  homogeneous-looking  fibres,  which  in 
some  places  lie  in  wide  bands,  but  at  others,  by  their  close  interlace- 
ment, form  a  mesh- work,  with  alveoli  of  varying  size,  but  generally 
of  a  long  oval  shape,  closely  resembling  the  structure  met  with  in  an 
indurated  lung,  or  in  the  floor  of  a  hard  chancre.  But  instead  of  the 
loculi  being  filled  with  the  small  round  nuclear  bodies  met  with  in 
the  chronic  inflammatory  products  mentioned,  cells  very  much  larger 
and  of  exceedingly  various  shapes  are  present.  These  cells  are  mostly 
roundly  oval,  with  a  single  large  nucleus ;  but  the  cell-forms  vary 
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very  much,  and  a  few  have  multiple  nuclei.  All  are  contained  in  the 
alveoli  of  the  fibrous  mesh-work,  and  there  is  no  visible  intercellular 
substance.  In  many  parts  of  the  tumour  irregular  spicules  of  bone 
branch  about  amidst  the  structure  already  described,  forming  a  loose 
cancellous  tissue,  in  the  meshes  of  which  the  tumour-cells  are  gene- 
rally crowded.  The  bone  has  well-marked  lacunal  cells,  with  more 
or  less  perfect  canaliculi,  but  no  Haversian  canals  are  present,  nor 
is  the  arrangement  of  the  lacunie  of  the  regular  kind  characterising 
normal  bone.  The  fibrous  mesh-work  and  bony  cancellous  tissue  in 
some  places  are  closely  intermingled.  In  a  few  places  clusters  of 
small  nuclei  are  seen,  resembling  the  indifferent  granulation-tissue 
met  with  in  developing  tumours  and  in  inflammation.  These  nuclei 
are  mostly  gathered  about  the  margin  of  the  growth,  spreading  out 
into  the  surrounding  adipose  tissue.  The  nuclear  tissue  and  the 
tumour-structure  can  be  in  many  parts  seen  in  close  apposition, 
but  no  obvious  transition  from  the  one  to  the  other  can  be  made  out. 
From  the  form  which  the  bone  takes,  from  the  irregular  arrangement 
of  its  lacunsB  and  the  rudimentary  canaliculi,  and  from  the  disposi- 
tion of  the  cells  (apparently  identical  generally  with  those  of  the 
tumour)  in  layers  about  the  margins  of  the  bone,  and  from  the  com- 
paratively deep  staining  with  carmine  of  the  portions  nearest  the 
edges,  I  have  no  doubt  [says  Mr.  Amott]  that  some  at  least  of  the 
bone  is  of  new  formation,  whilst  the  arrangement  of  the  elements  in 
the  bulk  of  the  growth  distinctly  points  it  out  to  be  true  cancer 
anatomically  defined  (Plate  VII,  figs.  1  and  2).  The  tumour  in  the 
brain  presented  similar  characters,  but  without  any  bone." 

April  5M,  1870. 


12.  l\imour  of  the  upper  jaw. 
By  Mr.  Holmes. 

MR.  Holmes  exhibited  some  fragments  of  a  tumour  of  the  upper 
jaw.  The  patient  from  whom  the  tumour  was  removed  was  a 
female  servant,  sdt  35,  in  good  general  health,  though  rather  weak 
and  nervous.  Eleven  weeks  before  she  was  seen,  swelling  was 
noticed  on  the  right  side  of  the  face,  and  she  consulted  a  dentist  by 
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the  advice  of  her  master,  who  was  a  medical  mau.  The  swelling  was 
at  first  attributed  to  abscess  of  the  autrum.  A  tooth  was  drawn,  and 
the  antrum  punctured,  but  without  any  matter  being  evacuated. 
When  she  was  seen,  there  was  a  soft,  solid  tumour  extending  from 
the  alveolar  process,  which  it  occupied  in  its  whole  extent  from  the 
outer  incisor  tooth,  backwards  along  the  hard  palate  to  the  hamular 
process,  and  a  short  distance  upwards  along  the  anterior  surface  of 
the  superior  maxilla.  The  nostril  was  much  obstructed,  but  pervious 
to  the  probe.  There  was  a  good  deal  of  mucous  discharge  from  the 
lachrymal  duct,  and  the  whole  of  the  upper  jaw  seemed  much  en- 
larged. Bemoval  was  recommended,  and  performed  on  March  2nd, 
at  her  master's  residence  in  the  country,  the  patient  being  under  the 
fall  influence  of  chloroform.  A  single  incision  from  a  short  distance 
below  the  internal  canthus  of  the  eye,  coasting  the  nostril  and 
dividing  the  upper  lip  in  the  middle  line,  was  sufficient  to  allow  of 
the  removal  of  the  whole  of  the  upper  jaw,  except  its  orbital  plate, 
which  was  unaffected,  and  was,  therefore,  left  behind  in  order  to  aroid 
deformity. 

The  growth  iilled  the  whole  antrum,  but  appeared  attached  only 
to  the  palatine  and  alveolar  portions  of  the  jaw.  On  section  it  was 
firm,  whitish,  lobulated,  totally  destitute  of  juice,  and  fibrous  in 
apparent  structure.  Microscopic  sections,  prepared  by  Mr.  Peck, 
showed  a  great  number  of  oval  or  round  homogeneous  cells,  contain- 
ing many  of  them  a  single  large  nucleus  almost  filling  the  cell,  and 
intermixed  with  a  varying  amount  of  fibrous  tissue,  which  in  some 
sections  was  very  abundant.  The  appearance  in  some  places  was 
strikingly  like  that  of  "  Myxoma,"  as  figured  by  Mr.  Arnott,  in 
vol.  i  of  Holmes's  '  System  of  Surgery,'  though  the  consistence  and 
appearance  to  the  naked  eye  were  so  unlike  what  is  attributed  to 
that  form  of  tumour. 

The  patient  recovered  rapidly  from  the  operation,  the  only  draw- 
back being  an  attack  of  erysipelas  of  the  face. 

As  the  patient  will  be  certain  to  be  under  observation,  it  was 
thought  that  it  would  be  of  peculiar  interest  to  obtain  the  opinion 
of  the  Committee  on  Morbid  Growths  as  to  its  nature,  and  the  pro- 
spects of  a  return  of  the  disease.  April  5th,  1870. 

Report  of  the  Committee  of  Morbid  Ghrowths  on  Mr,  Holmes's 
specimen  of  tumour  of  the  upper  jaw, — The  specimen  referred  to 
us  for  examination  consists  of  some  portions  of  morbid  growth 


326  OSSEOTT8    SYSTEM. 

connected  with  a  part  of  the  upper  jaw.  To  the  naked  eye  the  growth 
had  somewhat  the  appearance  of  encephaloid  cancer,  though  of  some- 
what firmer  consistence,  and  not  yielding  on  pressure  any  juice.  On 
section  it  was  opaque  and  of  varying  texture,  the  portion  nearest  the 
hone  heing  firmer,  and  composed  of  more  closely  formed  material 
than  the  parts  more  remote  from  this  structure.  It  was  very  vascu- 
lar, and  marked  by  a  number  of  little  openings,  corresponding 
to  dilated  blood-vessels,  which  were  plainly  to  be  seen  by  the 
naked  eye. 

Microscopic  Examination. — Upon  examining  sections  under  the 
microscope,  the  growth  was  found  to  consist  of  cells  imbedded  in  the 
meshes  of  a  fibrous  network.    The  fibrous  tissue  varied  in  difiTerent 
parts  of  the  tumour.     In  sections  made  from  portions  removed  from 
near  the  bone,  it  was  very  abundant,  forming  dense  bands,  running, 
for  the  most  part,  in  the  same  direction  as  the  vessels,  and  enclosing 
spaces  in  which  the  cells  were  collected.     In  other  portions  of  the 
tumour  more  distant  from  the  bone,  and  where  the  consistence  was 
softer,  the  cells  were  contained  in  the  meshes  of  a  very  delicate 
fibrillated  network.     Here  the  vessels  were  more  numerous,  and 
it  appeared  as  though  the    reticulated  network  had  started  from 
them  as  a  centre ;  and  the  cells  were  closely  packed  together,  so 
thickly  in  places  as  entirely  to  obscure  the  fibrous  stroma,  and  were 
without  definite  arrangement.     The  ceUs  were  round  or  oval  in  shape, 
regular  in  size,  and  very  small  (a  little  larger,  perhaps,  than  a  blood 
corpuscle),  for  the  most  part  containing  a  single  nucleus  which 
nearly  filled  the  cell.      In  places,  however,  the  parts  external  to 
the  nucleus  were  replaced  by  an  aggregation  of  exceedingly  minute 
clear  bodies,  which  became  deeply  tinged  with  carmine.     In  con- 
cluding this  report,  the   Committee  would  draw  attention  to  the 
very  close   anatomical   resemblance  between   this    case    and  Dr. 
Tuckwell's  case  of  morbid  deposit  in  the  spleen  and  lymphatic  glands, 
brought  forward  at  the  commencement  of  the  session,  and  reported 
upon  by  them  ;  and  they  would  refer  the  members  to  the  drawings 
illustrative  of  that  case  (especially  ^g.  4,  Plate  IX)  for  an  exact 
representation  of  what  they  observed  in  the  specimen  under  exami- 
nation. J.  S.  Beistowe, 
Mat/  nth,  1870.  Thomas  P.  Pick. 
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13.  Complete  dislocation,  with  fracture  of  spine,  from  the  body 
of  a  man,  who  survived  the  injury  three  and  a  half  months. 

By  W.  "W.  Wagstaffe. 

THE  case  occurred  in  the  practice  of  Dr.  Saunders,  of  Cackfield, 
who  has  presented  the  specimen  to  the  museum  of  St.  Thomas's 
Hospital.     He  writes  the  following  account  of  the  case : 

"  J.  M — ,  ret.  34,  was  unloading  a  waggon  on  Jthe  1st  of  October, 
1869,  when  a  large  piece  of  timber  fell  across  his  loin.  When  seen 
two  hours  afterwards  he  was  collapsed,  and  was  totally  paralysed  as  to 
motion  and  sensation  below  the  level  of  the  second  lumbar  vertebra. 
Over  this  vertebra  there  was  a  swelling  about  the  size  of  the  palm 
of  one's  hand.  He  complained  of  no  pain,  but  there  was  some  ten- 
derness when  the  projecting  spine  was  handled. 

''  In  the  course  of  three  or  four  days  he  complained  of '  pins-and- 
needles*  in  his  legs,  but  this  feeling  soon  subsided ;  and  except  that, 
when  the  soles  of  his  feet  were  jarred,  he  felt  a  '  shoot  go  up  his 
leg,'  he  entirely  lost  all  power  of  motion  and  sensation  in  his  lower 
extremities.  His  health  remained  particularly  good,  his  bladder 
and  bowels  requiring,  however,  frequent  attention.  Bed-sores 
formed  on  the  sacrum  and  right  hip,  and  healed  by  treatment. 
Others  then  formed  on  the  opposite  side  and  on  both  heels,  and, 
shortly  before  death,  over  the  projecting  spinous  process. 

"  He  sank  quietly,  without  any  special  symptoms,  on  January 
12th,  1870,  three  and  a  half  months  after  the  accident." 

k.  post-mortem  examination  was  made  by  Dr.  Saunders,  and  the 
accompanying  specimen  was  removed.  The  cords  of  the  cauda 
equina,  at  the  situation  in  which  they  were  exposed  to  pressure,  are 
stated  to  have  been  shrivelled,  and  the  dura  mater  much  con- 
gested. 

The  specimen  is  one  of  dislocated  spiue  and  fracture  of  the  second 
lumbar  vertebra.  The  spinal  column  above  the  second  lumbar  has 
been  dislocated  forwards,  so  that  the  posterior  margin  of  the  body 
of  the  first  lies  directly  over  the  anterior  margin  of  the  body  of  the 
second.  It  is  also  tilted  downwards  at  an  angle  of  forty-five  degrees 
from  the  horizontal,  so  that  there  must  have  been  considerable  pro- 
jection of  the  spine  at  the  seat  of  injury  during  life.  The  dislocation 
has  been  accompanied  by  a  starred  fracture  of  the  body  of  the  second 
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lumbar,  into  which  the  lower  articular  processes  of  the  first  are 
firmly  imbedded.  The  transrerse  processes  of  the  second  haye  been 
split  off*  and  shifted  forwards  about  one  inch,  held  in  this  position  at 
the  time,  probably  bj  ligamentous  tissue,  and  now  firmly  incorpo- 
rated with  the  callus  which  binds  the  yertebrse  together  at  the  seat 
of  injury.  The  callus  commences  aboye  at  the  middle  of  the  body 
of  the  first  and  extends  to  the  lower  margin  of  the  body  of  the  third 
lumbar  yertebra.  The  existence  of  so  large  a  quantity  of  callus 
may  possibly  be  accounted  for  in  part  by  the  mobility  of  the  separated 
bones.    This  mobility  was  more  noticeable  before  Ibhe  parts  had  been 
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1.  Side  View — Showing  impaction  of 
lower  articular  processes 'Of  Ist 
with  body  of  2nd  lumbar.  Frac- 
ture of  Ist  and  2nd  transverse 
processes. 


c-^iki^-^ 


2.  Second  lumbar  vertebra  seen  from 
above. 

The  body  fractured,  and  tho 
transverse  processes  broken  off 
and  shifted  forwards. 


3.  Side  View,  showing  the  area  covered  by  the  callus. 

The  specimen  appears  of  considerable  importance,  inasmuch  as  it 
ghows — (1)  a  complete  dislocation  of  first  lumbar  vertebra  forwards; 
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(2)  a  starred  fracture  of  second,  with  forciDg  of  articular  processes 
of  first  into  body  of  second ;  (3)  union  between  these  parts  in  their 
new  position,  by  means  of  a  quantity  of  new  bone  or  callus ;  (4)  de- 
tachment of  the  transverse  processes  of  second  forwards,  and  union  of 
these  with  the  callus ;  (5)  almost  complete  obliteration  of  the  spinal 
canal,  with  consequent  pressure  on  the  cauda  equina,  but  without 
any  material  inflammatory  changes  in  the  cauda ;  and  (6)  life  lasting 
for  three  and  a  half  months  after  so  great  an  injury,  death  occurring 
at  the  end  of  that  time  from  asthenia.  March  12th,  1870. 


14.  Brittle  bones  from  a  case  of  general  paralysis. 
By  J.  Thompson  Dickson,  M.B. 

HENBT  H — ,  ast.  40,  was  admitted  into  St.  Luke's  Hospital  on  the 
21st  January,  1870,  the  subject  of  general  paralysis.  He  was 
a  stoutly-built  and  thickly-set  man,  about  the  average  height,  with 
all  the  ordinary  symptoms  of  paralysis. 

He  was  very  tottery  in  his  gait,  but  he  never  fell.  He  was  attacked 
with  an  epileptiform  seizure  on  20th  March,  1870,  from  which  he 
did  not  rally. 

The  post-mortem  examination  presented  a  considerable  layer  of 
solid  and  very  firm  fat  all  over  the  body,  and  considerable  deposi- 
tions of  fat  in  various  parts.     The  cardiac  region,  however,  was  free. 

The  intercostal  spaces  contained  much  fat,  which  was  intimately 
adherent  to  the  parietal  layer  of  the  pleura,  with  which  it  could  be 
stripped  off,  when  it  presented  the  appearance  of  bands  of  fat 
attached  to  that  membrane.  The  rib  bones  were  almost  surrounded 
with  fat,  and  were  nearly  as  brittle  as  captain's  biscuit. 

Fatty  and  brittle  bones  are  very  common  in  general  paralysis,  and 
I  have  been  induced  to  bring  the  subject  forward  in  consequence  of 
the  interest  the  subject  has  lately  gained  from  the  several  unfortunate 
cases  of  accident  to  rib  bones  that  have  lately  occurred  in  some  of 
our  asylums.  It  is  noteworthy  that  all  the  cases  of  broken  ribs 
referred  to  occurred  in  general  paralytics.  I  have  very  little  doubt 
that  had  the  patient  fallen  on  the  ground  off  a  chair  or  out  of  bed, 
he  would,  by  his  own  weight,  have  broken  some  of  his  ribs. 
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The  case  derives  special  interest  and  importance  from  the  fact  of 
its  illustrating  the  imperative  necessity  of  bestowing  greater  and 
more  constant  car^and  vigilance  upon  the  subjects  of  general  para- 
lysis, if  superintendents  of  asylums  would  avoid  the  opprobrium  of 
disgraceful  negligence,  and  a  repetition  of  reprehensible  carelessness 
such  as  that  which  recent  disclosures  have  shown  to  be  the  too 
common  element  of  some  lunatic  asylums.  April  25/A,  1870. 

JReport  upon  Dr.  Dickson's  specimen  of  brittle  hones  from  a  patient 
affected  mth  general  paralysis. — The  parts  referred  for  examination 
consisted  of  the  sternum  and  rib  cartilages,  with  a  very  small  portion 
of  the  ribs  attached.  None  of  the  central  parts  of  the  ribs  were 
present. 

The  central  and  lower  portions  of  the  sternum  were  somewhat 
softer  than  natural,  and  were  more  easily  cut  with  the  knife.  The 
whole  of  the  parts  were  greasy  to  the  feel,  and  the  sections  in  a 
somewhat  fatty  condition.  The  cartilages  were  ossified  in  irregular 
patches  throughout,  and  could  be  pretty  easily  fractured  on  that 
account.  The  small  portions  of  the  ribs  which  were  attached  to  the 
cartilages  were  healthy,  but  a  little  greasy  to  the  feel. 
.  We  do  not  consider  that  this  bone  shows  any  evidence  of  the 
diseased  conditions  which  go  by  the  name  of  fragilitas  or  mollitiea 
ossium,  but  presents  simply  evidences  of  a  slight  fatty  degeneration 
with  ossification  of  the  cartilage  at  an  earlier  age  than  usual. 

May  Srd,  1870.  Wm.  Adams, 

JoHir  Wood, 


15.  Malignant  disease  of  the  femur. 
By  Lawson  Tait. 

MB.  Lawson  Tait  exhibited  a  recent  specimen  of  malignant 
disease  of  the  femur,  remarkable  only  for  being  high  up  in  the 
bone,  and  for  two  fractures  of  the  bone  close  together,  which  Mr. 
Tait  had  recognised  at  the  time  of  their  occurrence.  The  case  had 
been  originally  mistaken  for  hysteria,  and  during  the  course  of  it 
much  pain  was  experienced.  This  pain  was  relieved  by  electrolysis, 
but  there  was  no  perceptible  alteration  in  the  substance  of  the 
tumour.  February  15/A,  1870. 


OHOAlfS  OF    BPBCIAt   8ES8E. 


VII.  DISEASES,  ETC.,  OP  THE  ORGANS  OP  SPECIAL 

SENSE. 

1.  Two  cases  of  symmetrical  opacity  of  both  cornea. 
By  Wm.  Faielie  Claeke. 

ME.  FaibheXlabke  allowed  two  patients  affected  with  a  peculiar 
form  of  eyajioetrical  opacity  of  both  corneK. 
CaseI. — T.  P — ,  tet.  50,  employed  in  making  wooden  framea  for 
barometers.    The  dieeaee  began  in  both  eyea  at  the  same  time,  about 
fifteen'yeare  ^o,  and  gradually  ad?anc8d  for  six  years.     In  that 
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period  it  seemed  to  reach  its  fiill  deTelopment.  It  then  remained 
stationary  for  some  three  or  four  years;  and  during  the  last  fire 
years  it  has  been  getting  ratber  better. 

There  is  now  in  each  cornea  an  opacity  of  an  irregularly  oral  form, 
the  long  axis  lying  horizontally,  and  corresponding  to  the  aperture 
between  the  lids.  The  opacities  are  about  five  lines  long  by  three 
broad;  of  a  greyish-brown  colour,  equally  dense  throughout,  and 
sharply  defined  at  the  edges.  Towards  the  centre  there  are  irregu- 
lar apertures  in  both,  that  in  the  right  beiug  larger  than  that  in  the 
left.  These  apertures  enable  the  patient  to  see  to  do  his  wort. 
With  the  right  eye  he  can  read  No.  4  of  Jaeger's  test-types  at  six 
inches,  and  with  the  left  eye  No.  10  at  the  same  distance.  The 
deposit  seems  to  be  raised  a  little  above  the  level  of  the  rest  of  the 
cornea,  but  it  is  covered  by  epithelium,  and  the  sur&ce  is  smooth 
and  regular,  except  in  the  central  apertures,  where  it  looks  as  if 
fragments  had  come  away.  When  a  little  of  the  deposit  was  scraped 
off,  and  examined  under  the  microscope,  it  was  found  to  consiat 
chiefly  of  an  aggregation  of  pigment-cells.  There  is  no  history  of 
syphilis  or  gout  or  rheumatism. 

Case  2. — G.  H — ,  mt.  40,  a  water-gilder.     For  fifteen  years  "  a 
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cloud"  haa  been  coming  before  bis  aight.     For  the  last  four  or  five 

f  eara  it  baa  been'ao  tbick  that  he  baa  been  unable  to  work  at  his  trade. 

There  is  now  a  B^mmetrical  opacity  in  each  cornea.     The  opacity 

is  of  a  rusty  brown  colour,  not  so  opaque  as  in  the  loat  case,  uniform 
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throughout,  and  slightly  softened  off  at  the  edges.  It  is  oval  in 
ahape,  about  four  lines  long  by  two  broad,  the  long  axis  lying  hori- 
Eontally  and  corresponding  to  the  aperture  between  the  lids.  The 
surface  of  the  cornea  is  perfectly  smooth  and  regular.  With  the 
opbthalmoBcope  the  media  are  seen  to  be  clear,aad  the  details  of  tbe 
fundus  are  normal.  The  opacities  stand  out  ahai^  and  black  on  the 
red  reflex.  The  patient  is  a  pale,  thin,  delicate-looking  roan,  but 
there  is  no  hietory  of  Byphilia  or  gout  or  rheumatism. 

In  these  cases  there  never  have  been  any  acute  eymptoms.  lliero 
are  no  traces  of  inflammation  or  ulceration,  and  the  appearance  of 
the  opacities  is  quite  different  from  that  of  ordinary  leucoma  or  the 
deposit  which  takes  place  in  strumouB  or  speciflc  keratitis.  In  both 
instances  tbe  disease  began  as  a  slight  haze,  and  very  gradually 
increased  until  it  reached  the  dimensions  I  have  mentioned. 

These  cases  seem  to  belong  to  a  class  which  is  recognised  by 
writers  upon  tbe  diseases  of  the  eye,  but  which  is  rarely  seen.  I 
have  only  met  with  two  recorded  examples,  and  they  are  to  be  found 
in  the  Appendix  to  Mr.  Bowman's  work  upon  the  parts  concerned 
in  operations  on  the  eye.  One  occurred  in  his  own  practice,  the 
other  in  that  of  Mr.  Diion.  April  5th,  1870. 


I.  An  eyeball,  supposed  to  be  tweeted  with  glioma  of  the  retina, 

removed  from  an  infant  at.  10  months. 

By  W.  Speitcek  Watsom. 

^OME  peculiarity  of  the  eyes  had  been  noticed  since  the  first  month 

■J     OF  two  of  its  life,  and  lately  a  shining  yellow  colour  of  the  pupil 
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of  the  right  eye.  Both  eyes  were  examined  ophthaJmoscopically  after 
the  instillation  of  atropine.  The  right  pupil  remained  unaffected  by 
the  atropine,  and  was  fixed  at  a  position  midway  between  contraction 
and  dilatation.  The  tumour  as  seen  by  the  ophthalmoscope  had  no 
lateral  limits,  and  presented  a  uniform  yellow  surface  without  any 
appearance  of  blood-vessels. 

In  the  left  eye  the  pupil  was  dilated  widely  by  atropine,  and  it 
was  then  perfectly  easy  to  see  a  white  globular  tumour  springing 
from  the  lower  and  outer  part  of  the  fundus,  and  haying  vessels 
running  over  its  surface,  as  if  from  the  adjacent  retina.  The  optic- 
uerre  was  very  little  altered  in  appearance  from  the  normal  con- 
dition ;  but  at  several  points  in  the  neighbourhood  of  the  optic-disc, 
were  white  patches  of  deposit  in  the  choroid,  one  of  about  the  size 
of  the  optic-nerve  and  another  of  about  double  its  size.  The  retinal 
vessels  coursed  over  the  area  of  these  white  patches. 

In  neither  eye  was  the  tension  increased.  On  May  17th,  Mr. 
"Watson  extirpated  the  right  eye,  while  the  child  was  under  the 
influence  of  chloroform,  and  had  great  difficulty  in  dividing  the  optic- 
nerve  in  consequence  of  the  small  size  of  the  orbit  and  the  slightly 
increased  bulk  of  the  eyeball.  The  nerve  was  divided  quite  close  up 
to  the  sclerotic,  and  a  gruelly  material  was  seen  exuding  from  its 
cut  surface.  This  gruelly  semifluid  mass  has  become  coagulated 
by  the  solution  of  chromic  acid  (1  per  cent.)  in  which  the  prepara- 
tion has  been  placed.  Kather  free  bleeding  at  the  time  of  the 
operation  prevented  any  search  being  made  for  the  post-ocular  portion 
of  the  optic  nerve,  which  may  possibly  be  diseased.     May  18M,  1870. 

P./S. — Sept.  80th.  Up  to  a  week  ago  there  has  been  no  return  of 
the  disease  in  the  right  orbit,  and  in  the  left  eye  the  retinal  tumour 
remains  in  about  the  same  condition  as  seen  by  the  ophthalmoscope, 
though  the  sight  appears  to  have  become  more  affected  recently.  The 
child's  general  health  remains  fairly  good.     W.  Spencer  Watsoit. 

Report  hy  the  Committee  on  Morbid  Growths  on  Mr.  Spencer 
Watson*  s  specimen  of  glioma  of  the  retina, — The  eyeball  submitted  to 
the  Morbid  Growth  Committee  furnishes  an  excellent  example  of 
glioma  retinsB.  It  contains  a  retinal  tumour  of  the  size  of  a  small 
bean  bulging  into  the  vitreous  humour,  and  several  small  secondary 
tumours  also  in  retina,  some  not  larger  than  a  pin's  head.  Their 
minute  structure  is  eminently  characteristic  of  the  small  round-cell 
variety  of  glioma.  J.  W.  Hulke. 

May  18M,  1870. 
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VIII.  TUMOURS. 

1.  Congenital  Fatty  Coccygecd  Tumour^  which  simulated  Spina 

Bifida. 

By  T.  Smith. 

rpniB  specimen  was  received  from  Dr.  Wilson,  of  Olaj  Cross, 
•1-  with  a  photograph  of  its  appearance  before  remoyal.  It  was 
situated  over  the  spines  of  the  vertebrsB,  iu  the  sacral  region, 
and  had  many  of  the  local  signs  of  spina  bifida,  the  skin  being  ulce- 
rated over  the  most  prominent  part  of  the  growth,  as  is  common  in 
that  malformation.  At  this  spot  there  was  a  bulging,  fluctuating, 
parchment-like  membrane,  with  dried,  semi-purulent  discharge  over 
it,  looking  like  the  dura  mater  of  the  cord  covered  by  fascia.  There 
were  no  symptoms  of  paralysis,  nor  was  there  any  distension  of  the 
anterior  fontanelle.  In  the  course  of  four  months  the  swelling  had 
increased  from  the  size  of  a  small  egg  to  that  of  a  fcetal  head.  On 
October  27th  it  was  tapped,'  with  the  view  of  ascertaining  the  size  of 
the  opening  in  the  arches  of  the  vertebrsB ;  it  was  then  found  to  be 
a  solid  growth,  and  it  was  accordingly  removed ;  but  so  marked  were 
the  signs  of  fluctuation,  that  it  was  not  until  Dr.  Wilson  had  punc- 
tured the  growth  in  four  different  spots  that  he  became  convinced 
it  was  solid.  The  disease  proved  to  be  a  fatty  tumour  of  very  firm 
consistence,  formed  of  whitish  foetal  fat,  and  differing  considerably, 
both  in  colour  and  consistence,  from  the  ordinary  adipose  tumour 
of  adults.  It  was  firmly  attached  to  the  back  of  the  coccyx,  which 
was  turned  backwards  and  upward  into  the  tumour. 

November  2nd,  1869. 


2.  Congenital  Cystic  Tumour  removed  from  the  Substance  of  the 

Cheek  of  an  Infant  eleven  days  old. 

By  HowABD  jMabsh. 

ATS  infant,  seven  days  old,  was  brought  to  the  Children's  Hospital, 
in  October,  with  a  large  swelling,  that  had  been  observed  at 
the  time  of  birth  in  the  left  side  of  the  face. 
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On  examination,  a  tumour  of  the  size  of  a  small  hen's  egg  was 
found  seated  mainly  in  the  substance  of  the  cheek,  but  extending 
beyond  this  in  several  directions.  Externally  it  produced  a  de- 
formity similar  to  that  seen  in  a  case  of  "  swelled  face''  from  a  carious 
tooth ;  a  prolongation  passed  upwards  beneath  the  zygomatic  arch, 
and  a  lobe  as  big  as  a  walnut  extended  inwards  between  the  jaws,  so 
that  these  could  not  be  closed,  and  backwards  into  the  substance  of 
the  soft  palate.  As  the  swelling  in  the  cheek  evidently  contained 
fluid,  it  was  punctured  with  a  fine  trochar,  and  a  teaspoonful  of 
amber-coloured  serum  was  removed.  Although  the  tumour  was  of 
such  large  size,  and  extended  so  widely,  it  was  necessary  to  adopt 
some  active  treatment,  for  the  nurse  stated  that  it  was  growing 
quickly,  and  the  portion  which  projected  between  the  jaws  not  only 
prevented  the  child  &om  taking  the  breast,  but  was,  from  the  constant 
injury  to  which  its  situation  exposed  it,  already  beginning  to  slough. 
When  the  child  was  eleven  days  old,  chloroform  having  been  given, 
an  incision  was  made,  extending  from  the  comer  of  the  mouth  to  the 
centre  of  the  zygomatic  arch ;  the  anterior  surface  of  the  tumour  was 
exposed ;  the  lobe  which  passed  under  the  zygoma  was  turned  out, 
chiefly  with  the  handle  of  the  scalpel ;  and  then  the  portion  project- 
ing into  the  mouth  was  removed.  In  doing  this  it  was  found 
necessary  to  cut  away  almost  the  whole  of  the  left  side  of  the  soft 
palate,  and  to  dissect  deeply  behind  the  ascending  ramus  of  the  lower 
jaw. 

Haemorrhage  was  not  so  copious  as  the  nature  of  the  operation 
might  seem  to  indicate.  As  much  speed  as  possible  was  used,  and 
all  bleeding  vessels  were  at  once  secured.  At  the  close  of  the  ope- 
ration, however,  the  child  was  pale,  and  almost  pulseless.  By  the 
application  of  warmth  and  by  careful  nursing,  reaction  was  gradually 
induced,  and  six  hours  afterwards  the  patient  was  in  a  natural  sleep. 
The  subsequent  course  of  the  case  need  not  be  particularly  described. 
The  child's  general  condition  continued  satisfactory ;  but  the  wound 
failed  to  unite  by  adhesion.  The  sutures  cut  their  way  out,  and  at 
the  end  of  ten  days  no  union  had  taken  place.  The  wound,  how- 
ever, subsequently  healed  by  granulation.  Three  months  later  the 
child  was  seen  again.  There  was  then  a  deeply  depressed  scar  in  the 
line  of  the  incision,  but  this  was  quite  sound.  There  was  no  return 
of  the  disease,  and  the  general  health  was  perfectly  good. 

February  lat,  1870. 
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Report  by  the  Committee  on  Morbid  Qrowths  on  Mr.  Howard 
Marshes  case  of  congenital  cystic  tumour, — The  tumour  is  about  two 
inches  long,  about  an  inch  and  three  quarters  in  its  transFerse 
diameter,  and  one  inch  thick.  It  appears  to  consist  of  three  distinct 
lobes ;  one  of  these  lobes  being  as  large  as  the  other  two  together. 

On  making  a  section  through  the  longitudinal  diameter  of  the 
tumour,  the  largest  lobe  appears  to  consist  of  one  large  cyst,  and  a 
number  of  small  cysts,  the  smallest  of  the  size  of  a  millet  seed. 
The  one  of  the  two  smaller  lobes  being  partly  cystic,  partly  solid ; 
the  third  lobe,  however,  being  perfectly  solid,  consisting  of  white 
masses,  traversed  by  reticulated  bands  of  fibrous  tissue,  thus  having 
the  naked-eye-appearance  of  glandular  tissue. 

The  cysts  are  lined  with  a  white  membrane,  which  may  easily  be 
separated  and  removed  by  the  forceps,  forming  then  a  sack  filled 
with  a  white,  opac,  albuminous,  mucous  fluid,  which,  when  microsco- 
pically examined,  contains  abundant  quantities  of  fat-cells,  fat- 
crystals  and  fat-needles,  of  cholestearin-plates  and  of  free  epithelial 
cells,  differently  altered  in  shape  and  in  all  stages  of  fatty  degenera- 
tion. 

The  sacks,  lining  the  cysts,  consist  of  fibrous  tissue,  the  internal 
surface  being  covered  by  a  layer  of  epithelial  cells. 

The  white  reticulated  substance,  forming  the  contents  of  the 
third  lobe,  mainly  consists  of  large  rounded  cells,  containing  numerous 
fatty  granules,  and  resembling  spheroidal  epithelium,  imbedded  be- 
tween bands  of  fibrous  tissue. 

The  results  of  our  examination  show  the  growth  to  be  a  multa- 
locular,  atheromatous  cystic  tumour,  the  interest  of  which  mainly 
lies  in  the  fact  of  its  being  congenital,  and  occurring  in  an  infant  of 
only  eleven  days. 

March  Srd,  1870.  H.  Beigkl. 

W.  S.  Church. 
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3.  Cases  of  malignant  sarcomatous  tumour  of  the  femur. 

By  C.  DE  MOBOAK. 

THE  following  cases  are  presented  to  the  Society,  not  as  possessing 
any  points  of  unusual  interest,  but  because  it  appears  highly 
desirable  that  records  of  all  the  quasi-malignant  growths  should  be 
preserved  as  one  means  of  establishing  the  relations  and  the  dif- 
ferences between  them  and  the  more  decidedly  cancerous  diseases. 

Kichard  Bush,  sdt,  23,  warehouseman,  living  in  London,  was  ad- 
mitted into  the  Middlesex  Hospital  on  Jan.  19th.  He  has  a  sallow 
complexion  and  worn  look,  and  has  of  late  lost  flesh  rapidly.  Tip 
to  ten  months  ago  he  used  to  bring  hay  up  from  Herts,  sleeping  in 
his  waggon,  and  only  going  to  bed  on  Sundays ;  this  went  on  for 
four  years,  and  during  that  time  he  drank  hard.  His  health  has  been 
generally  good ;  but  he  has  had  an  occasional  cough,  and  spat  blood 
a  twelvemonth  ago.  7or  two  or  three  months  he  has  had  a  weakness 
and  slight  pains  at  times  in  the  right  knee. 

At  the  end  of  last  September  he  was  carrying  a  sack  of  barley  up 
a  ladder,  and  was  supporting  it  by  resting  his  right  hand  on  his  right 
knee,  when  he  felt  something  give  way.  He  could  walk  immediately 
afterwards,  but  felt  a  dull,  aching  ptui,  which  has  increased  from  that 
time.  Swelling  began  just  above  the  knee  a  week  afterwards.  The 
sweUing  increased,  but  he  continued  to  work  until  a  month  ago, 
when  it  extended  about  half-way  up  the  thigh.  The  pain  was  always 
worse  at  night.  For  the  last  month  he  has  rested  up  in  bed  for  the 
greater  part  of  his  time,  as  the  pain  was  always  increased  by 
exercise. 

The  right  thigh,  on  his  admission,  was  greatly  enlarged  from  the 
knee  to  about  an  inch  below  the  great  trochanter.  The  knee-joint 
was  distended  with  effusion,  but  otherwise  healthy.  •  The  leg  was 
enlarged  from  oedema.  The  skin  over  the  tumour  generally  was  of 
natural  colour,  but  the  veins  were  enlarged  to  a  slight  extent  in  front 
and  inner  side;  towards  the  knee  the  skin  was  a  little  reddened. 
The  greater  mass  of  the  tumour  was  hard,  but  elastic,  especially  just 
above  the  inner  side  of  the  knee ;  at  the  upper  and  inner  part  there 
was  a  feeling  of  fluctuation.    The  temperature  of  the  two  limbs  was 

22 
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the  same,  and  the  pulsation  of  the  tibial  vessels  on  the  two  sides  was 
equal. 

The  measurement  of  the  circumference  of  the  right  knee  was  17:^ 
inches ;  of  the  left,  12}  inches  ;  of  the  thigh,  2  inches  above  patella, 
right,  18:^  inches ;  left,  12^  inches  ;  of  upper  third,  right,  19|^  inches ; 
left,  15^  inches. 

Some  small,  hard  glands  were  detected  in  both  groins ;  those  on 
the  right  side  being  the  larger.  The  chest  and  abdomen  were  care- 
fully examined.  There  was  a  little  want  of  resonance  in  both  apices, 
especially  on  right  side,  with  slight  expectoration  just  tinged  with 
blood.  The  heart's  sounds  were  normal.  The  liver  projected  some- 
what below  the  rib ;  but  there  was  no  evidence  of  disease. 

The  operation  of  amputation  at  the  hip-joint  was  performed  on 
the  26th  January.  The  aorta  was  compressed  by  a  Lister's  tourniquet, 
and  but  a  very  trifling  amount  of  blood  was  lost,  not  more  certainly 
than  from  six  to  eight  ounces ;  ligatures  of  silk  soaked  in  carbolic 
acid  oil  were  placed  on  the  large  veins  as  well  as  on  the  arteries. 

On  making  a  section  of  the  tumour,  a  large  quantity  of  bloody 
fluid  escaped  from  cysts  situated  above  the  knee  and  at  the  upper 
part  of  the  thigh.  The  fluid  was  contained  in  large  alveolar  spaces, 
the  walls  of  which  were  soft,  deep  coloured,  and  in  some  parts  ex- 
tremely thin.  The  growth  extended  nearly  up  to  the  level  of  the 
trochanter  minor.  The  centre  of  the  tumour  was  occupied  by  a 
harder  white  structure  surrounding  a  mass  of  firm,  bony  and  cre- 
taceous deposit,  which  was  connected  with  the  shaft  of  the  femur, 
but  so  loosely  that  it  broke  away  in  the  act  of  sawing  it  through. 
The  femur  itself  did  not  appear  to  have  been  so  much  involved  in 
the  disease  as  is  often  found  to  be  the  case.  At  the  lower  part  the 
periosteum  was  reflected  from  the  bone  and  expanded  over  the  tumour, 
being  for  some  two  inches  separated  from  the  bone  by  a  soft,  osseous 
deposit,  especially  at  the  anterior  part.  Throughout  the  greater 
part  of  the  shaft  a  layer  of  the  same  deposit  was  seen  radiating  from 
the  bone ;  at  the  posterior  and  external  part  of  the  bone  it  was 
not  more  than  one-eighth  of  an  inch  thick,  and  lay  beneath  the 
periosteum,  which,  at  the  upper  third  or  more,  was  overlapped  by  the 
softer  parts  of  the  tumour. 

The  condyles  were  free  from  disease,  which  evidently  had  its  origin 
beneath  the  periosteum  more  than  two  inches  above  them.  The  in- 
crease of  size  at  the  knee  was  due  principally  to  the  great  eflTusion 
into  the  joint,  which  structurally  was  quite  healthy. 
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The  softer  parts  of  the  tumour  jare  composed  chiefly  of  uniform- 
sized  round  cells  with  little  trace  of  connective  elements  amongst 
them.  They  do  not  present  for  the  most  part  any  regular  arrange- 
ment, though  a  disposition  to  linear  arrangement  is  here  and  there 
visible.  Interspersed  amongst  these  cells  are  some  of  larger  size. 
Bands  of  finely  fibrillated  structure  are  seen  in  parts  running 
through  the  mass,  but  not  forming  areolar  spaces. 

In  some  places  the  round  cells  give  place  to  a  definite  spindle-cell 
formation. 

Lying  amongst  the  cells  ia  many  parts  are  minute  cretaceous 
deposits  of  irregular  forms.  Where  these  are  found  in  places  in 
which  the  cells  have  a  definite  arrangement,  they  assume  the  same 
tendency,  giving  the  impression  that  they  are  cells  which  have  be- 
come infiltrated  with  bone  salts.  The  parts  of  the  central  bony  mass 
which  I  have  examined  presented  the  character  rather  of  amorphous 
concretion  than  of  true  bone  structure. 

In  the  case  which  was  under  the  care  of  Mr.  Nunn  in  June,  1869, 
and  which  he  requests  me  to  mention  in  connection  with  my  own, 
the  patient's  (Mary  McC — )  age  was  34.  She  was  unaware  of  any 
previous  injury  when,  about  three  months  before  her  admission  into 
the  Middlesex  Hospital,  she  noticed  a  swelling  about  two  inches 
above  the  right  knee.  It  was  of  the  size  of  a  small  walnut,  and 
was  not  attended  with  much  pain.  It  remained  stationary  for  about  a 
month,  and  then  began  to  increase  toward  the  inner  side,  at  the  same 
time  becoming  the  seat  of  shooting  pains,  which  ran  down  the  leg. 
At  the  time  of  her  admission  she  was  thin  and  pale,  and  much  worn 
by  the  severe  pain.  A  tumour  occupied  the  lower  third  of  the  thigh. 
The  skin  over  it  was  smooth,  and  of  natural  colour,  except  above  the 
patella,  where  it  was  somewhat  discoloured.  Enlarged  veins  ran  over 
the  surface.  The  swelling  occupied  chiefly  the  anterior  part  of  the 
thigh,  and  faded  gradually  above  into  the  femur.  It  was  tense  and 
firm,  but  with  a  feeling  of  fluctuation,  especially  over  the  patella. 
At  its  largest  part  it  measured  eighteen  inches  in  circumference,  the 
left  thigh  at  a  corresponding  part  measuring  only  twelve. 

Amputation  was  performed  on  the  7th  July.  She  died  of  pyaemia 
on  the  13th. 

The  tumour  was  found  to  occupy  the  lower  third  ©f  -the  femur, 
which  was  invaded  by  it,  and  had  sustained  a  transverse  fracture 
across  the  condyles ;  spicules  of  bone  were  found  imbedded  in  the 
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diseased  structure  in  the  neighbourhood.  The  mass  was  somewhat 
lobulated;  it  had  destroyed  the  muscles,  and  at  the  largest  part 
nearly  reached  the  skin.  Its  consistence  varied  from  that  of  cream 
to  that  of  sofi;  cheese.  It  had  a  yellowish-white  flickering  surface, 
mottled  with  crimson.  It  was  nowhere  encapsuled.  The  tibia  was 
healthy,  and  the  knee-joint  unaffected. 

The  structure  of  the  tumour,  as  seen  in  sections  made  by  Mr. 
Arnott,  is  that  of  a  well-deflned  spindle-cell  sarcoma ;  but  it  pre- 
sents in  unusual  abundance,  scattered  through  the  spindle-cells,  cells 
of  various  forms,  some  with  very  large  nuclei  and  nucleoli,  and  some 
with  well-marked  brood  spaces. 

On  post-mortem  examination  some  enlarged  soft  and  dark-coloured 
glands  were  found  in  the  groin  and  in  the  pelvic  and  lumbar  regions. 
There  was  no  other  appearance  of  extension  of  the  disease,  and  the 
internal  organs  were  generally  healthy. 

These  cases  are  instances  of  what  used  to  be  called  osteo-sarcoma, 
or  medullary  sarcoma,  according  to  the  relative  amounts  of  the  soft 
and  the  osseous  structures  contained  in  them.  The  growths  were 
formerly,  and  by  many  surgeons  still  are,  considered  to  be  cancerous ; 
but  the  true  cancerous  diseases  originating  in  the  long  bones  are,  I 
should  imagine,  not  so  common  as  is  generally  supposed.  In 
many  cases  these  tumours  seem  to  be  traceable  to  injury,  but 
the  injury  which  appears  to  cause  the  disease  often  takes  place 
months  before  the  one  to  which  the  patient  attributes  its  occurrence. 
Thus,  in  the  case  of  the  girl  whose  case  I  brought  before  the  Society 
last  session,  there  had  been  an  injury  to  the  knee  three  months 
before  the  fall  which  occasioned  a  fracture  at  the  knee-joint  for 
which  she  was  brought  to  the  hospital.  The  firacture  was  the  con- 
sequence of  an  already  established  disease. 

In  the  first  case  narrated  the  patient  had  had  pain  and  weakness 
in  the  knee  from  time  to  time.  The  feeling  of  **  giving  way  "  under 
the  weight  was  probably  due  to  the  parts  being  already  the  seat  of 
disease.  It  is  a  question  of  great  pathological  interest  whether  the 
disease  is  really  in  any  way  caused  by  the  injury ;  or  whether  there 
is  any  antecedent  condition  which  is  brought  into  a  state  of  activity 
by  the  injury. 

A  question  of  greater  importance  is — Are  there  any  means  of 
diagnosing  these  sarcomatous  tumours  from  true  cancerous  encepha- 
loid  growths,  if  such  exist  ? 

There  can  be  no  doubt  that  in  the  latter  disease  amputation  should 
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DESCBIPTION  OF  PLATE  VIII. 

Further  illustrations  of  the  Eeports  of  the  Committee  on  Morbid 
G-rowths  upon  cases  of  Sarcoma  of  the  Femur,  exhibited  by  Mr.  De 
Morgan.  (Pages  341  and  342.)  From  drawings  by  Mr.  Henry 
Amott.     All  the  objects  magnified  220  diameters. 

Fig.  1  shows  the  "  indifferent  granulation  material/'  or  **  adenoid  tissue"  (a  a)» 
stretching  out  from  the  tumour  structure  (b)  into  the  adipose  tissue 
(c),  separating  its  cells.    From  the  margin  of  the  tumour.    (Page  341.) 

Fig.  2  shows  the  structure  of  a  strip  of  new  cartilage  shooting  in  amongst  the 
sarcoma  tissue,  in  the  neighbourhood  of  forming  bone,  and  close  to 
remains  of  striped  muscle.  (See  in  Fig.  4,  PI.  VII.)  From  near  the 
margin  of  the  tumour.     (Page  341.) 

Fig.  3.  E^ge  of  section,  and  two  detached  cells  (a,  h),  from  sarcomatous  tumour 
of  thigh,  which  occurred  in  the  practice  of  Mr.  Nunn.  (See  Report, 
page  342.) 
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be  performed  through  the  joint,  not  in  the  continuity  of  the  bone. 
I  do  not  think  it  is  so  neeessarj  in  a  case  of  sarcoma.  At  any  rate, 
I  have  amputated  through  the  bone  in  some  of  these  cases  without 
return  of  the  disease  after  many  years.  In  the  case  I  recorded  last 
year,  I  performed  a  high  amputation  of  the  thigh ;  but  though  there 
were  nodules  of  disease  in  the  medullary  cavity  beyond  the  principal 
mass,  and  in  the  muscles  also,  the  girl  is  at  present  in  apparent  per- 
fect health,  and  is  walking  well  on  an  artificial  limb.  I  can  hardly 
anticipate  that  this  happy  state  of  things  will  last.  Generally,  I 
believe,  the  veins  are  less  defined,  and  the  growth  is  much  more  rapid 
in  a  sarcoma  than  in  an  encephaloid  cancer. 

Fehmary  Xst,  1870. 

Seport  of  the  Committee  on  Morbid  Orowtha  on  Mr,  De  Morgan* s 
case  of  sarcoma  ofthe/emttr. — On  microscopical  examination  the  chief 
mass  of  the  tumour  is  found  to  be  composed  of  cells  of  various  sizes 
and  shapes,   intermingled   with   fibres,   but  without  any   alveolar 
arrangement.     The  prevailing  type  of  the  cell  is  the  spindle-cell, 
but  numerous  round  and  oval  ones  with  large  circular  nuclei  are  also 
met  with,  intermixed  with  a  few  of  stellate  form,  and  some  with 
myeloid  characters.     Passing  in  different  directions  through  the 
tumour  are  long,  fibrous  tracts  which,  here  and  there,  by  their  inter- 
lacement, form  large,  open  meshes  in  which   are  contained  cells 
similar  to  those  above  described.     Sections  taken  from  the  fresh 
tumour  before  hardening  in  chromic  acid  showed  abundant  calcareous 
deposit  in  almost  all  parts  of  the  growth,  but  these  appearances 
were  no  longer  visible  in  the  sections  after  soaking  in  the  acid. 
Portions  of  the  tumour  are  intersected  by  delicate  spicul®  of  new 
bone,  forming  an  open,  cancellous  structure,  the  spaces  of  which  are 
occupied  by  cells  resembling  those  of  the  rest  of  the  tumour ;  these 
in  the  layer  in  immediate  contact  with  the    bone  become  more 
numerous,  are  of  smaller  size,  and  gradually  pass  into  the  lacunal 
cells.    In  some  places,  in  continuity  with  the  newly-formed  bone,  are 
tracts  of  cartilage,  very  rich  in  cells,  which  at  its  junction  with  the 
bone  appears  to  be  ossifying.      Transitional  forms  between  the 
cartilage-cells  and  those  of  the  mass  of  the  tumour  are  distinctly 
visible.     Extravasations  of  blood  of  different  dates  occur  in  various 
parts  of  the  tumour. 

At  the  junction  of  the  tumotir  with  the  other  tissues  of  the  thigh, 
offsets  are  seen  to  pass  from  it  into  the  normal  tissues ;  this  is  espe- 
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cially  the  case  with  the  adipose  tissue,  in  which  the  lobules  and  even 
separate  cells  of  the  fat  are  separated  by  these  tracts  proceeding 
from  the  tumour.  These  offsets,  though  in  direct  continuity  with 
the  tumour,  differ  from  it  in  structure,  and  consist  of  masses  of 
round  nuclei  imbedded  in  a  slightly  granular  (in  parts  somewhat 
fibrillated)  matrix,  forming  the  so-called  adenoid  or  indifferent  granu- 
lation-tissue. Small  masses  of  similar  tissue  are  seen  here  and  there 
in  the  substance  of  the  tumour  itself.  Imbedded  in  the  tumour  in 
some  places  remains  of  striped  muscular  fibre  are  visible,  showing 
that  the  tumour  has  grown  by  infiltrating  the  surrounding  tissues 
(Plates  VII  and  Till). 

The  general  character  of  the  growth  would  thus  appear  to  be  that 
of  a  sarcoma,  presenting  in  different  parts  the  forms  of  fibre-,  spindle- 
celled,  chondro-,  and  osteoid  sarcoma ;  a  combination  not  uufrequently 
met  with  in  sarcomata,  springing  from  the  periosteum,  as  this  appears 
originally  to  have  done.  Wm.  Cayley. 

Henby  Abnott. 
March  Srd,  1870. 

Bejport  of  the  Committee  on  Morbid  Growths  on  Mr.  Nunn^s  specimen 
of  sarcoma  of  the  thigh,  exhibited  by  Mr,  Be  Morgan. — The  micro- 
scopical examination  of  the  tumour  of  the  thigh  exhibited  by  Mr. 
de  Morgan  for  Mr.  Nunn,  showed  the  prevailing  structure  to  be 
that  of  a  spindle-cell  sarcoma,  the  cells  of  which  were  large,  and 
contained  one  oval  nucleus  with  one  or  two  bright  nucleoli.  These 
cells  were  arranged  in  broad  bands  and  fasciculi,  and  between  them 
was  a  scanty  granular  intercellular  substance.  Scattered  amidst  the 
spindle-cells  were  very  many  variously -shaped  cells,  some  of  huge 
size,  generally  round  or  oval,  and  containing  a  single  large  nucleus 
with  nucleolus,  but  many  were  tailed,  awl-shaped,  or  of  irregular 
form.  These  larger  cells  were  scattered  among  the  spindle- cells 
quite  disorderly,  and  showed  no  transitional  forms  from  the  one  size 
and  shape  to  the  other.  Although  present  in  every  field  of  the 
microscope,  their  number  varied  much  in  different  parts  of  the 
growth;  in  no  place,  however,  were  the  large  cells  anything  like  so 
numerous  as  the  regularly  grouped  spindle-cells.  In  the  sections  we 
made  we  found  no  calcareous  matter,  bone,  nor  other  structure  than 
that  described  above.  Wm.  Cayley, 

Henbt  Aknott. 
March  Srdy  1870. 


TUMOUKS.  843 


k  Fibrinous  polypi  from  the  nares. 
By  W.  Squibb. 

THE  two  rounded,  smootli,  red  bodies  with  branched  appendages 
now  exhibited  were  removed  from  the  nostril  of  a  woman  who 
had  suffered  from  several  attacks  of  epistaxis  about  two  months  ago. 
She  one  day  used  successive  plugs  of  cotton- wool  to  stop  the  bleed- 
ing, and  then,  as  she  thought,  removed  them  all.  No  more  bleeding 
occurred, the  nostril  remained  uncomfortable  but  not  quite  obstructed. 
The  masses  were  easily  detached ;  they  consist  of  an  envelope  of  the 
fibrine  of  the  blood  arranged  in  layers  around  centres  of  white  vege- 
table fibres  which  prove  to  be  cotton-wool.         March  15^A,  1870. 


5.  Nasal  polypus  removed  from  a  child  nine  years  old. 

By  HowABD  Mabsh. 

THE  growth  consists  of  an  irregularly-shaped  central  portion  an 
inch  long  and  half  an  inch  wide,  by  which  it  was  attached  to 
the  pharynx,  close  to  the  base  of  the  vomer,*and  of  two  broad,  flat- 
tened processes,  which  projected  into,  and  completely  filled  either 
nostril.  The  central  portion  has  a  firm,  condensed  structure,  while 
the  two  limbs  that  were  lodged  in  the  nostrils  are  formed  of  the 
succulent,  gelatinous  material  commonly  met  with  in  nasal  polypi  in 
the  adult.  When  I  first  saw  the  child,  the  daughter  of  a  farm 
labourer  in  Suffolk,  in  September  last,  both  nostrils  were  filled  with 
polypus-growth,  and  a  mass  about  as  big  as  the  end  of  a  man's 
middle  finger  was  seen  hanging  down  into  the  fauces  behind  the  soft 
palate  and  uvula.  It  was  said  that  the  nostrils  had  been  obstructed 
for  two  years,  and  that  the  portion  of  the  growth  seen  in  the  fauces 
had  been  observed  slowly  growing  for  one  year.  On  October  13th 
the  child,  who  had  been  admitted  into  the  Children's  Hospital,  was 
placed  under  chloroform,  and  an  excellent  view  of  the  pharynx 
obtained  by  the  use  of  Mr.  Smith's  gag.  The  polypus  was  caught 
by  that  part  which  was  seen  behind  the  palate,  and  dragged  farther 
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and  farther  down  with  Yulsellum  forceps,  and  when  it  was  firmly 
secured  it  was  easily  torn  from  its  attachment  and  extracted  entire. 
Haemorrhage  was  at  first  very  free,  but  it  ceased  in  a  few  minutes 
when  the  nostrils  were  syringed  with  cold  water. 

November  2nd,  1869. 


6.  Congenital  tumour  or  excrescence  apparently  springing  frotn 
the  base  of  the  skully parsing  through  a  cleft  in  the  palate,  and 
protruding  from  the  mouth  of  a  1 -months  fasius — still-bom. 

By  John  D.  Hill  for  Mr.  Howabd  Babrett. 

THIS  specimen  was  kindly  brought   under  my  observation  by 
Mr.  Howard  Barrett,  whose  partner,  Mr.  Pearse,  attended  the 
woman  in  her  confinement. 

In  answer  to  inquiries  Mr.  Barrett  has  favoured  me  with  the 
following  Heport : 

Heport  on  specimen  of  a  large  congenital  tumour  protruding  from 
the  mouth  of  an  infant, — The  infant  from  which  this  preparation  is 
taken  was  still-born,  oil  May  8rd,  1870,  and  was  probably  not  more 
than  a  seven-months  child. 

The  father  (Mr.  Balck)  is  a  Swede,  and  a  strong  and  active  man 
of  about  40  years  of  age.  The  mother  is  also  strong  and  healthy, 
about  37.     Both  parents  ure  free  from  any  abnormality. 

The  mother  has  had  six  children,  including  this  last  one.  None 
of  the  labours  were  instrumental.  The  date  of  the  confinement 
previous  to  this  one  was  July  6th,  1868.  On  this  occasion  a  child 
was  born  at  the  full  term,  but  with  a  hare-lip  and  cleft  palate ;  this 
infant  did  not  long  survive  its  birth. 

In  the  case  of  the  infant  from  which  this  specimen  is  derived,  the 
labour  lasted  four  hours,  and  the  umbilical  cord  was  ligatured. 

The  mother  has  volunteered  the  following  statement,  apropos  of 
the  subject  of  maternal  impressions : — 

During  a  considerable  part  of  her  penultimate  accouchement 
she  was  under  the  hands  of  the  dentist,  who  was  fitting  a  plate 
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to  her  upper  jaw.  She  experienced  very  great  uneasiness  aud 
pain  under  his  manipulations  and,  as  she  sajs,  had  ''  very  curious 
sensations ! " 

The  child,  as  we  have  seen,  was  bom  with  hare-lip  and  cleft  palate. 
In  her  next  and  last  pregnancy,  fearful  of  the  recurrence  of  a  similar 
catastrophe,  she  never  once  took  out  her  artificial  teeth,  by  night  or 
day;  all  the  time  allowing  her  mind  to  dwell  considerably  and  perhaps 
morbidly  on  the  subject. 

All  this  may  be  taken  for  what  it  is  worth. 

HOWABD  BaBBETT. 


The  autopsy  was  made  in  my  presence  eight  hours  after  death, 
when  I  noted  the  following  particulars  : 

Head. — Scalp,  covered  with  hair;  cranium,  large  and  well  de- 
veloped ;  brain,  soft  and  diffluent  convolutions  ill  developed.  Chest. 
— Lungs,  solid ;  Iieart,  small ;  foramen  ovale,  patent.  Abdomen.--^ 
Organs,  normal.     JSxtretnities,  normal.     Nails,  imperfect. 

The  tumour  consists  of  a  number  of  lobules,  varying  in  size 
from  a  pea  to  a  good-sized  egg ;  of  these  some  appear  to  contain 
fluid,  others  feel  soft  and  gelatinous,  and  a  third  give  one  the  im- 
pression of  cartilage,  and  in  some  parts  of  bone.  They  seem  to  be 
attached  to  one  common  pedicle,  which  passes  through  a  cleft  in  the 
palate  towards  the  base  of  the  skull. 

On  inverting  the  head  there  is  certainly  an  appearance  of  an  ill- 
developed  nose,  upper  lips,  and  gum. 

I  have  purposely  avoided  making  further  examination  by  dissec- 
tion, in  order  that  the  members  of  the  Society  may  observe  the 
parts  in  situ. 

On  referring  to  the  article  Teratology,  in  *  Todd's  Cyclopsedia,' 
vol.  iv,  part  II,  page  968, 1  observe,  as  to  the  palate,  "  that  the  rudi- 
ments of  a  second  foetus  are  sometimes  found  in  the  form  of  a 
fungous  excrescence." — Vide  Hofmaiw.  -3fay  17th,  1870. 

Beport  on  Mr.  HilVs  specimen  of  congenital  tumour. — The  speci- 
men consisted  of  the  head  of  a  seven-months  foetus. 

There  is  a  large,  lobulated,  pedunculated  tumour,  about  the  size 
of  a  large  orange,  springing  from  the  palatine  process  of  the  right 
superior  maxilla  and  the  body  of  the  sphenoid,  projecting  from  the 
mouth  above  the  tongue.    The  growth  is  studded  in  parts  with 
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pedanculated  fleshj  growths,  varying  in  size  from  a  pea  to  a  hen*8 
egg ;  of  firm  consistence,  but  some  much  harder  than  others. 

The  interior  of  the  tumour  has  the  consiBtence  of  bone.  In  the 
middle  line  in  front  is  a  cleft,  with  bonj  margins,  leading  to  a  cavity. 
Below  is  a  much  smaller  opening  with  well-defined  margins.  A 
probe  passed  into  this  strikes  bone  at  the  depth  of  about  half  an 
inch. 

On  section  the  tumour  presents  a  confused  mass  of  cartilage  and 
bones.  Some  of  the  latter  are  easily  separable  from  the  mass ;  they 
are  irregular  in  shape,  and  present  no  resemblance  to  any  known 
bone  of  the  foetus.  There  is  a  great  quantity  of  bony  tissue  which 
is  confusedly  mixed  with  cartilage  and  inseparable  from  it.  This 
bone  is  above  continuous  through  the  main  peduncle  of  the  growth 
with  the  body  of  the  sphenoid. 

On  section  of  the  largest  of  the  fleshy  growths,  a  quantity  of 
grumous  fluid  escaped  which,  under  the  microscope,  presented  the 
appearance  of  what  is  called  nucleated  blastema.  A  smaller  and 
firmer  growth  on  section  looked  like  thickened  integument.  Its 
microscopic  structure  was  that  of  white,  wavy  fibrous  tissue  inter- 
spersed with  cells.  Another  similar  growth  was  composed  of  a 
cellular  matrix  well  supplied  with  blood-vessels. 

In  the  interior  of  the  growth  is  an  irregular  cavity  about  the  size 
of  a  hazel  nut.  Its  walls  are  composed  of  bony  material  covered  by 
a  smooth  lining  membrane ;  within  it  are  some  two  or  three  bauds 
having  a  rough  resemblance  to  nerves,  but  under  the  microscope  no 
nerve-fibres  or  cells  are  discernible. 

Alfbed  Wiltshibb, 
Thomas  Smith. 


7.   Tumour  from  tendon  of  trunsversalis. 
By  E.  Bellamy. 

THE  patient  was  a  female,  ast.  27.    She  noticed  a  small  movable 
lump  like  a  marble,  on  the  right  side,  about  seventeen  months 
ago.     It  grew  to  its  present  size  very  rapidly,  giving  her  no  pain 


TUMOURS.  347 

whaterer,  and  her  only  object  in  having  it  remoyed  was  that  its 
presence  interfered  with  her  occupation  (a  prostitute).  Mr.  Canton, 
having  previously  diagnosed  that  it  was  a  tumour  between  the  abdo- 
minal walls,  cut  down  upon  it,  and,  by  a  careful  dissection,  succeeded 
in  removing  the  mass,  which  appeared  to  take  its  origin  from  the 
conjoined  tendon. 

The  patient  died  three  days  after  from  peritonitis.    No  enlarged 
glands  or  similar  growth  elsewhere. 

May  11th,  1870. 


M 


8.  Encysted  orbital  tumour. 
By  Jabez  Hoog. 

B.  S.  A.,  8Bt.  24,  ei\gineer.  Public  Works  Department,  India,  in 
the  enjoyment  of  excellent  health,  living  a  rough  camp  life, 
about  June,  1867,  became  aware  of  the  presence  of  a  slight  enlarge- 
ment beneath  the  lower  lid,  near  the  inner  angle  of  the  right  eye. 
Just  sufficient  double  vision  seeming  to  interfere  with  the  use  of  the 
rifle  he  thought  might  be  owing  to  the  swelling ;  but,  as  it  was  then 
small,  gave  no  pain  or  other  inconvenience,  and  as  he  could  not  leave 
his  employment  to  proceed  to  the  station  to  consult  a  doctor,  he 
determined  to  try  and  forget  it. 

At  length  he  became  conscious  it  was  increasing  in  size  and  push- 
ing the  eyeball  outwards,  but  it  was  not  before  November,  1868,  that 
he  was  able  to  see  Dr.  Whitmell ;  at  that  time  the  eyeball  was  most 
inconveniently  directed,  being  almost  fixed  in  the  outward  direction, 
and  requiring  the  constant  application  of  a  bandage.  On  the  30th 
of  the  month.  Dr.  Whitmell  made  a  small  puncture  into  the  tumour, 
which  was  followed  by  a  good  deal  of  bleeding.  The  wound  rapidly 
healed,  but  no  diminution  in  its  size  appears  to  have  been  produced ; 
a  week  after  the  operation  was  repeated  with  a  similar  result,  the 
hssmorrhage  being  most  severe,  and  requiring  cold  and  pressure  before 
it  could  be  arrested.  The  eye  now  required  bandaging,  and  became 
perfectly  useless.  Dr.  Whitmell,  finding  he  could  do  nothing  more 
ibr  his  patient,  recommended  him  to  proceed  to  Calcutta  and  place 
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himself  under  an  ophthalmic  surgeon.  This  advice  he  was  unable  to 
follow  before  February  of  the  present  year,  when  he  saw  Mr  Mac- 
namara,  who  told  him  he  might  lose  the  sight  of  the  eye,  nevertheless 
strongly  advised  another  operation  for  the  extirpation  of  the  tumour. 
As  the  hot  weather  had  set  in,  Mr.  A.  decided  on  coming  to  England, 
and  on  the  25th  of  March  he  called  upon  me. 

The  appearance  presented  was  that  of  a  circumscribed  encysted 
tumour,  hard  and  resistant  to  the  touch,  larger  in  size  than  the  eye- 
ball, and  occupying  the  inner  two  thirds  of  the  orbit,  the  lower 
lid,  although  much  distended,  only  partially  covering  it.  The  eye-ball 
was  pressed  upon  and  fixed  in  an  upward  and  outward  direction,  and 
could  not  be  rotated.  The  sight  of  the  eye  appeared  to  be  nearly 
normal,  but,  as,  from  its  fixed  position,  it  produced  double  vision,  it 
served  only  to  embarrass  his  movements.  As  the  palpabrs  could 
not  be  approximated,  epiphora  had  for  some  time  been  annoying. 
The  appearance  presented  was  most  unsightly. 

My  colleagues,  Mr.  Hancock  and  Mr.  Power,  saw  the  patient,  and 
concurred  in  my  view  that  an  immediate  attempt  should  be  made 
to  remove  the  tumour.  The  patient  having»been  placed  under  the 
influence  of  bichloride  of  methylene,  by  Mr.  Marshall,  I  proceeded 
to  make  a  clean  cut,  upwards  of  an  inch  in  length,  through  the 
conjunctiva  and  integuments ;  this  was  followed  by  a  gush  of  serous 
fluid,  and  an  excessive  quantity  of  blood  was  lost  throughout  the 
operation,  which  rendered  the  removal  of  the  mass  and  the  breaking 
down  of  the  walls  of  the  cyst  a  work  of  considerable  difficulty ;  the 
eyeball  was  also  in  great  danger  of  being  wounded  during  the  separa- 
tion of  attachments  which  were  firmly  adherent  both  to  it  and  the 
orbital  surface.  Cold  and  pressure  sufficed  to  arrest  the  hsBmor- 
rhage,  and  a  firm  compress  was  then  applied.  At  the  end  of  about 
four  hours  bleeding  returned,  and  threatened  for  a  time  to  become 
troublesome ;  this  was  overcome  by  the  constant  application  of  ice, 
and  the  case  terminated  without  a  bad  symptom.  In  a  week  the 
patient  was  about.  The  wound  healed  rapidly;  in  a  fortnight  he 
was  able  to  use  the  eye,  having  previously  thrown  aside  all  bandages. 
In  a  few  days  he  left  town. 

The  contents  of  the  cyst,  after  washing  away  the  coagulated  blood, 
filled  an  ounce  wide-mouthed  bottle.  Portions  examined  micro- 
scopically exhibited  a  perfectly  uniform  mass  of  dilated  vessels,  cel- 
lular tissue,  epithelium  and  fatty  matter.  The  unusual  size  of  the 
tumour,  which  as  near  as  could  be  made  out  was  about  that  of  a 
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small  hen's  egg,  rendered  it  one  of  considerable  rarity  ;  for,  although 
small  encysted  tumours  are  very  constantly  met  with  in  ophthalmic 
practice,  anything  attaining  to  a  size  as  large  as  this  is  seldom  seen. 
Upwards  of  a  year  has  elapsed ;  there  is  no  sign  of  a  return  of 
the  tumour,  and  the  sight  remains  perfect.        October  19^A,  1869. 


9.  Pedunculated  erectile  epithelial  growth  from  the  upper 

eyelid. 

By  Jabez  Hogg. 

JAMES  Allek,  8Bt.  35,  a  mechanic,  in  good  health ;  first  noticed  a 
small  enlargement  on  the  upper  eyelid  about  ten  months  before 
he  applied  to  the  Boyal  Westminster  Ophthalmic  Hospital.  It  first 
attracted  attention  from  a  certain  amount  of  tenderness,  accompanied 
by  pain  on  touch.  For  seven  months  it  was  seen  to  increase  in  size ; 
during  the  last  three  its  growth  has  been  rapid,  so  much  so  that  he 
was  obliged  to  keep  it  cut  down.  In  this  way  more  than  an  inch  and  a 
half  was  removed.  The  patient  noticed  after  the  first  paring-down 
that  what  was  only  a  warty  growth  was  now  spreading  over  the  lid ; 
its  base  covering  the  whole  of  the  upper  eyelid.  The  slightest  touch 
caused  great  pain,  and,  on  the  recommendation  of  his  employer,  he 
sought  advice  at  the  hospital. 

The  outgrowth  was  erectile,  dark-coloured,  and  homy  in  appear- 
ance, rather  exceeding  an  inch  in  length,  and  completely  covering  up 
the  eye  and  closing  the  lid  by  its  weight,  as  shown  in  the  photograph. 
On  dissecting  it  away  from  its  attachments  considerable  bleeding 
took  place.  The  tarsal  cartilage  was  in  no  way  implicated  in  the 
growth.  The  edges  were  not  brought  together,  a  simple  pad  only 
being  applied  with  pressure.  The  growth  was  for  about  a  third  of 
its  length  occupied  by  a  purulent  secretion.  On  submitting  various 
portions  to  microscopic  examination,  the  hardened  mass  was  found 
to  be  composed  of  worn-out,  dark-coloured,  condensed  epithelial 
scales  and  connective  tissue. 

Growths  of  this  kind  are  not  very  commonly  met  with ;  I  wish, 
therefore,  to  direct  attention  to  a  remarkable  case,  recorded  and 
figured  in  the  'Boston  Medical  and  Surgical  Journal'  (February 
11th,  1869),  by  Dr.  Shaw  of  that  city.     The  erectile  growth  pro- 


ceeded  from  the  lower  lid  of  the  patient,  And  presented  the  appeaf- 
anoe  of  a  large  bird's  claw  growing  downwards.    Dr.  Sbaw  also  refers 


lo  a  case  removed  by  Mr.  Canton,  which  he  says  will  be  found 
recorded  in  tbe  '  Pathological  3oc.  Trans. ;'  but  on  searching  the 
volumes  of  the  Society  I  have  been  unable  to  find  anj  record  of 
this  case.  It  is,  however,  a  fact  that  Mr.  Canton  did  remove  a 
homy  growth  from  the  upper  eyelid  of  a  patient. 

October  19/A,  1869. 


10.  Horn  growing  from  the  leg  for  forty  years. 
By  W.  W.  Waqstaffe. 

THE  specimen  was  sent  up  to  me  by  Dr.  H.  G-.  Lee,  of  Thame,  and 
had  been  removed  by  him  from  the  body  of  an  old  woman,  aged 
about  80,  after  her  death. 

It  was  known  to  have  existed  forty  years,  and  had  not  at  any  time 
been  shed.  It  grew  from  the  inside  of  the  leg,  about  six  inches 
below  the  knee'joint,  projecting  in  a  downward  direction,  and  bad 
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become  for  several  years  a  source  of  some  inconvenience  in  progres- 
sion. On  the  under  part  of  the  thigh  of  the  other  limb  several 
smaller  growths,  apparently  of  a  similar  nature,  had  appeared  at 
different  times,  but  these  had  been  much  pressed  upon  in  sitting, 
and  had  ulcerated  off,  leaving  rupious-looking  sores  which  did  not 
heal.  Dr.  Lee  did  not  know  of  any  history  of  tumours  in  the  person 
of  the  old  woman  or  her  family. 

The  growth  is  a  flattened  horny  spiral,  of  rather  more  than  two 
turns;  grooved  in  the  direction  of  its  length,  and  marked  with 
numerous  transverse  lines  and  fissures.  These  transverse  lines  are 
rather  more  marked  in  the  older  portion  and  along  the  inner  edge, 
and  rather  more  upon  the  upper  than  upon  the  under  surface.  The 
height  of  it,  measured  by  the  axis  of  the  spiral,  is  3'8  inches,  and  its 
length  if  uncoiled  would  be  14i'3  inches.  For  the  last  three  inches 
towards  the  apex  the  surfaces  of  the  growth  are  exactly  reversed  to 
the  position  of  the  surfaces  of  the  lower  eleven  inches :  the  band  is 
twisted,  and  what  was  upper  surface  becomes  lower,  and  vice  versd. 
It  ends  in  a  blunt  extremity  of  half  an  inch  diameter.  At  its  attach- 
ment to  skin  it  forms  an  oval  with  a  long  diameter  of  one  and  a  half 
inches,  and  a  short  diameter  of  three  quarters  of  an  inch. 

At  the  base  upon  section  the  line  of  limit  of  true  skin  is  clearly 
defined.  So  far  as  it  is  possible  to  judge  in  its  present  state,  the  line 
of  papillsB  is  somewhat  flattened  out  by  the  pressure  of  the  growth ; 
it  is  not  perceptibly  raised  above  the  normal  level. 

The  whole  growth  is  composed,  microscopically,  of  epithelial  scales, 
mixed  with  a  certain  amount  of  oily  matter ;  but  the  latter  is  not  in 
excess,  and  there  is  no  cholesterine  visible.  The  base  of  the  growth 
shows  the  large  quantity  of  epithelium  most  clearly ;  towards  the 
apex  or  older  portion  the  cells  have  undergone  disintegration  to  a 
greater  extent. 

The  papillary  line  limiting  the  base  of  the  growth,  together  with 
the  epithelial  nature  of  the  elements  of  the  growth,  together  also 
with  the  absence  of  oily  matter  to  any  great  extent,  appear  conclu- 
sive evidence  of  its  origin  in  hypertrophy  of  epithelium — not  in  out- 
ward-forced sebaceous  matter.  March  15^A,  1870. 
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11.  Homy  growth  from  clitoris. 
By  Edward  Bellamy. 

THIS  growth,  which  has  much  the  appearance,  and  is  much  the  size, 
of  a  small  tiger's  cbiw,  was  removed  from  an  old  woman  of  70, 
bj  Mr.  Hancock.     It  grew  from  beneath  the  praeputium  clitoridis. 

May  nth,  1870. 


12.  Large  fibrocystic  (?)  tumour  of  the  breast. 

By  C.  D£  MoBGAir. 

MRS.  H — ,  set.  50,  healthy,  stout ;  had  nursed  two  children.  She 
had  some  uterine  disturbance  three  years  ago.  A  painful 
tumour  in  the  left  breast  was  noticed  six  years  ago,  which  continued  to 
grow,  but  was  always  larger  at  the  catamenial  periods.  When  I  first 
saw  her,  with  Dr.  Cribb,  of  Compton  Terrace,  about  six  months  since, 
the  tumour  was  as  large  as  an  orange,  in  parts  very  hard,  in  others 
soft,  as  if  fluid  were  present.  There  was  little  or  no  tenderness,  no 
adhesion  of  skin,  or  enlargement  in  the  axilla.  She  suffered  from 
frequent  shooting  pain. 

About  a  month  before  this  she  had  a  severe  fit  of  the  gout,  for  the 
first  time,  in  the  toe.  Two  days  after,  while  the  gout  was  still  severe 
in  the  foot,  the  breast  suddenly  increased  to  at  least  twice  its  former 
size,  and  became  excessively  painful,  the  pain  resembling  that  in  the 
foot.  There  was  very  great  tenderness,  and  the  skin  was  reddened. 
As  the  gout  subsided  all  this  went  down,  and  the  tumour  returned 
to  its  previous  size. 

Latterly  the  tumour  has  grown  rapidly,  and  with  very  severe 
pain;  and  I  removed  it  on  the  11th.  It  measured  twenty-nine 
inches  in  circumference,  and  had  extended  towards  the  axilla.  The 
skin  was  very  thin,  but  not  adherent.  In  feel  it  was  uniformly 
elastic  and  lobulated ;  towards  the  upper  and  outer  part  there  was 
an  obscure  fluctuating  sensation.  It  was  found  to  be  divided  by 
deep  fissures  into  several  large  lobules.  These  presented,  on  section, 
a  glistening,  smooth,  striated,  red  appearance,  one  towards  the  outer 
side  being  very  deeply  coloured ;  but  one  of  the  lobules — the  central 
one — was  of  a  uniformly  yellowish- white  colour,  like  that  seen  in  a 
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pure  adenoid  tumour,  and  was  made  up  chiefly  of  foliated  outgrowths 
packed  up  within  cysts. 

There  were  no  cysts  with  fluid  contents  in  any  part  of  the  tumour, 
and  but  few  characters  of  cystic  growth  in  any  part  of  it,  except  the 
one  white  lobule. 

Some  days  after  removal  the  weight  of  the  tumour  was  about  five 
pounds  and  a  half.  I  considered  that  at  the  time  of  removal  it 
weighed  about  eight  pounds. 

The  most  interesting  fact  in  connection  with  this  tumour  is  un- 
doubtedly the  acute  attack  in  it  of  gouty  inflammation.  The  patient 
was  all  the  time  under  the  careful  observation  of  Dr.  Cribb. 

April  I9th. 

Report  on  Mr.  De  MorgarCs  specimen  of  large  mammary  tumour, 
referred  to  the  Morbid  Growth  Committee. — The  naked-eye  characters 
of  this  specimen  have  been  already  fully  described  by  Mr.  de  Morgan. 

We  have  made  numerous  sections  of  the  tumour,  examining  both 
the  firmer  portion  forming  the  bulk  of  the  mass  and  also  the  soft 
villous-looking  intra-cystic  growths.  We  find  the  former  to  be  made 
up  wholly  of  fibrous  tissue  in  its  various  stages  of  development, 
ranging  from  a  richly  nucleated  structure  composed  of  large  oval 
nuclei,  regularly  arranged  in  lines  and  imbedded  in  a  somewhat 
granular  substance,  to  the  plain  wavy  lines  of  ordinary  white  fibrous 
tissue.  The  nuclear  element,  however,  greatly  predominated  over 
the  distinctly  fibrous  structure  in  all  the  sections  taken  from  this 
part. 

The  greater  part  of  this  tissue  is  richly  vascular,  large  thin- walled 
vessels  filled  with  blood  traversing  it  in  all  directions. 

The  soft  intra-cystic  growths,  on  the  other  hand,  are  composed 
almost  entirely  of  plain,  white,  wavy,  fibrous  tissue,  hardly  any 
connective  tissue  nuclei  being  visible ;  but  imbedded  in  this  are  seen 
in  some  parts,  and  generally  at  rare  intervals,  small  patches  of  gland 
structure,  such  as  are  usually  far  more  abundantly  met  with  in  these 
growths. 

The  tumour  in  the  main,  therefore,  corresponds  to  the  Fibroma 
papillare  intracanaliculare  of  Virchow,  although  the  slight  admixture 
of  glandular  tissue  approximates  it  to  the  ordinary  proliferating 
cystic  tumours  of  the  breast.  Hen  by  Aenott, 

William  C/ltley. 
Mag  I7th,  1870. 

23 
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13.  Large  cystic  tumour  of  the  breast. 

By  George  Lawsok. 

rpuis  Bpecimen  was  taken  from  a  patient  a&t.  60.  She  had  cotu- 
-L  plained  of  her  breast  enlarging  for  two  years  before  she  came 
under  my  care.  For  the  laet  six  months  the  growth  had  been  very 
rapid.  When  I  lircit  saw  her  the  breast  was  bo  large  and  heavy  as 
to  require  to  be  supported  by  a  sling,  or  by  the  arm  placed  under  it. 

The  surface  was  irregularly  nodulated,  and  at  parts  where  the  skin 
hud  become  thinned  from  distension  it  was  of  a  dusky  reddish  hue. 

The  large  portion  of  skin  which  was  seen  iu  the  specimen  was 
removed  with  the  tumour  on  account  of  its  having  become  so 
thinned  and  transparent  as  to  make  it  difficult  to  dissect  it  off  the 
cyst.  Notwithstanding  the  removal  of  this  large  portion  of  the 
integument,  yet  from  the  great  size  of  the  tumour  there  was  still  a 
redundancy  of  skin,  and  more  than  was  required  for  the  closing  iu 
of  the  wound. 

The  tumour  consisted  of  two  large  cysts,  filled  wdth  a  dark  brown- 
ish-red fluid.  The  cysts  occupied  entirely  the  place  of  the  breast, 
in  the  centre  of  which  they  appear  to  have  been  developed,  and  to 
have  gradually  expanded  until  they  obtained  their  present  size. 

The  operation  was  performed  in  June,  1868  ;  the  patient  recovered 
without  a  bad  symptom,  and  when  I  heard  of  her  about  two  months 
ago  she  was  quite  well,  and  had  had  no  recurrence  of  the  disease.  The 
specimen  is  now  in  the  museum  of  the  Middlesex  Hospital. 

December  7th,  1869. 


14.  Pedunculated  fatty  tumour  of  the  buttock. 

By  Geoboe  Lawson. 

THIS  tumour  was  exhibited  on  account  of  its  peculiar  shape,  and 
from  the  locality  in  which  it  grew.  It  was  globular,  and  of 
abput  the  size  of  a  cricket-ball,  and  was  suspended  by  a  broad 
pedicle.     It  sprung  from  the  inner  side  of  the  left  buttock,  within 
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DESCEIPTION  OF  PLATE  IX. 

Fig.  1  illuBtrates  a  case  of  Cancer  of  the  Longs,  Mediastinum, 
Liver,  &c.,  exhibited  by  Dr.  Bristowe.     (Case  of  J.  D.,  page  855.) 

Fig.  1  presents  cells  from  cancer  of  the  longs,  mediastinam,  liver,  and  abdo- 
minal lymphatic  glands,     x  420. 

Figs.  2  and  3  show  the  structure  of  Malignant  Growths  of  the 
Peritoneum,  exhibited  by  Dr.  Bristowe. 

Fig.  2.  The  stmctnre  of  malignant  disease  of  peritoneum.     (Case  of  E.  S. 
page  197.)     X  420.     ' 

a.  Isolated  cancer-cell. 

b.  Minute  nodule  of  peritoneal  cancer. 

e.  Appearance  presented  by  tissue  of  great  omentum,  which  was  healthy- 
looking  to  the  eye. 

Fig.  3.  Cells  found  in  cancer  of  peritoneum  and  ovary.      (Case  of  E.  B. 
page  298.)     x  420. 

Fig.  4  illustrates  the  report  of  the  Committee  on  Morbid  Growths 
upon  Dr.  Tuck  well's  case  of  Growths  in  the  Spleen  and  Lymphatic 
Glands.     (Page  865.)     From  drawings  by  Dr.  Bristowe. 

Fig.  4h  a.  From  splenic  growths,     x  220. 

b.  Cells  and  nuclei  firom  splenic  growths ;  from  ^  to  y^  inch,    x  600. 
a.  Cells  and  nuclei  from  lymphatic  glands ;  from  i^  to  ^^  inch.  X  600 
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one  iueh  of  the  anus.     The  patieut  suffered  great  inconvenience  from 
eojistantly  sitting  upon  it. 

Siuce  I  exhibited  this  specimen  I  have  removed  at  the  Middlesex 
Hospital  a  fatty  tumour  exactly  similar  in  shape,  almost  of  the  same 
Hize,  and  from  as  near  as  possible  the  same  locality. 

December  1th,  1869. 


15.  Cancer   of  the  lungs,   mediastinum,  liver,    and   abdominal 
"  lymphatic  glands,  with  perforation    of  the  duodenum;  re- 
markable dilatation  of  cerebral  veins. 

By  J.  S.  Bristowe,  M.D. 

JD — ,  an  appraiser's  assistant,  63  years  of  age,  was  admitted  on 
•  the  8th  December,  1869.  He  states  that  he  has  been  subject 
to  rheumatic  gout  for  years,  and  that  he  had  a  slight  attack  in  his 
knees  last  month.  He  has  been  getting  somewhat  weaker  for  a  few 
months  past,  and  last  August  he  began  to  spit  dark  blood  ;  and  he 
has  continued  to  spit  blood,  off  and  on,  ever  since. 

He  is  a  dark-complexioned  spare  man,  somewhat  enfeebled,  and 
complaining  of  weakness.  He  has  a  not  very  troublesome  cough,  which 
is  attended  with  expectoration  of  frothy  mucus,  tinged  with  blood. 
He  has  pains  in  the  chest  and  palpitation  ;  but  the  pulse  is  regular 
though  feeble.  Tongue  a  little  furred  ;  appetite  fair  ;  bowels 
confined ;  urinary  organs  and  urine  normal.  The  chest  is  generally 
fairly  resonant,  but  there  is  an  area  of  relative  dulness  over  the 
central  portion  of  the  left  lung  behind.  Breath  sounds  feeble.  No 
cardiac  murmur.  The  veins  of  the  right  eyelid,  and  especially  those 
of  the  upper  one,  are  remarkably  large  and  varicose:  they  form 
convoluted  bundles,  and,  to  speak  somewhat  roughly,  are  in- 
dividually about  the  size  of  a  director.  He  says  he  has  had  them  for 
some  years,  and  that  they  are  the  result  of  an  accident. 

He  continued  to  get  weaker  and  more  emaciated,  to  suffer  from 
cough  and  dyspnosa,  and  to  expectorate  muco- purulent  fluid  mixed 
with  blood ;  when  on  the  afternoon  of  the  22nd  January,  1870,  he 
was  suddenly  attacked  with  severe  pain  in  the  right  side  of  the  belly, 
became  collapsed,  and  died  at  9.30  p.m. 
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Post-mortem  examination. — Much  emaciated.     On  esaminm^  the 
brain  it  was  found  generally  healthy,  hut  there  was  a  remarkable 
condition  of  the  veins  connected  with  the  right  cerebral  hemisphere. 
These  were   generally  dilated   (and   considerably  larger  than  the 
corresponding  veins  on  the  opposite  side),  but  the  dilatation  varied 
in  degree,  and  here  and  there  tortuous  veins,  a  quarter  of  an  inch  in 
diameter,  were  seen  occupying  the  inter-gyral  spaces  and  crossing 
the  convolutions.       The  most  remarkable  collection  of  them  was 
discovered  at  the  posterior  extremity  of  the  hemisphere ;  here,  indeed, 
over  the  space  of  perhaps  a  couple  of  square  inches  there  waa  a  con- 
voluted mass  of  such  veins,  which  occupied  not  only  the  pia  mater, 
but  had  involved  and  replaced  a  considerable  portion  of  the  brain 
substance.       There  was  no  distinct  line  of  separation  between  the 
venous  mass  and  the  nervous  tissues ;  they  seemed  entangled,  as  it 
were,  or  as  though  (which  was  doubtless  the  case)  the  dilatation  had 
occurred  in  the  minute  veins  of  the  cerebral  substance  as  well  as  in 
the  veins  of  the  pia  mater  itself.     The  brain-substance  appeared  to 
have  been  removed  in  great  measure  by  absorption ;  it  appeared,  in 
fiict,  to  have  become  in  some  degree  replaced  by  fibrillated  substance, 
in  connection  with  which  there  was  not,  to  judge  from  naked  eye 
appearances,  any  inflammatory  deposit.     There  was  also  some  en- 
largement of  some  of  the  veins  of  the  right  choroid  plexus  and  the 
adjacent  portion  of  the  velum  interpositum.   There  was  no  other  sign 
of  disease.      By  some   carelessness   the  right   orbit,  which  I  had 
directed  to  be  opened  and  examined,  was  left  untouched ;  but  there 
can  be  little  doubt,  I  think,  that  there  was  dilatation  of  veins  there, 
as  well  as  in  the  eyelids  and  on  the  surface  of  the  brain. 

Larynx  and  trachea  healthy.  There  were  some  old  adhesions  in 
both  pleurae.  The  left  lung  was  twice  the  size  of  the  right,  and 
abundantly  aflTected  with  encephaloid  cancer,  in  masses  varying  from 
the  size  of  a  millet  seed  to  that  of  a  hen's  egg.  Tbese  growths  were 
larger  and  more  numerous  in  the  lower  lobe,  causing  it  to  project 
towards  the  mesial  line,  and  to  encroach  on  the  mediastinum.  The 
right  lung  contained  a  few  small  cancerous  nodules.  The  bronchial 
mucous  membrane  was  congested,  and  somewhat  granular ;  and  the 
tubes  contained  abundance  of  yellowish-white  muco-purulent  fluid. 
In  many  places  the  cancerous  growths  had  involved  the  tubes,  and 
formed  nodulated  protuberances  upon  their  mucous  surfaces.  Many 
of  the  lymphatic  glands,  and  apparently]  much  of  the  other  tissues 
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of  the  mediastinum,  as  high  as  the  arch  of  the  aorta,  were  largely 
infiltrated  with  cancer.     Pericardium  and  heart  healthy. 

The  peritoneum  was  distinctly  inflamed  ;  and  on  raising  the  liver 
a  perforation  was  observed  in  the  first  part  of  the  duodenum.  A 
mass  of  cancerous  glands  was  situated  in  front  of  the  spine  ;  these 
were  connected  above  with  the  cancerous  tumours  occupying  the 
mediastinum,  and  below  with  some  similarly  affected  mesenteric 
glands. 

The  liver  weighed  53  oz.,  and  contained  three  small  encephaloid 
nodules.  The  spleen  was  small  and  soft.  Pancreas,  kidneys,  and 
other  urinary  organs  healthy.  Stomach  small  and  healthy.  Small 
intestines  generally  healthy. 

In  connection  with  the  under  and  anterior  aspect  of  the  first 
portion  of  the  duodenum^  just  beyond  the  pylorus,  was  a  rounded 
cancerous  mass  nearly  as  large  as  a  pigeon's  egg  ;  and  immediately 
above  the  attachment  of  this  mass  the  perforation  above  referred  to 
existed.  On  laying  open  the  duodenum  a  superficial  ulcer,  involvin*: 
little  more  than  the  mucous  membrane,  and  occupying  an  area  equal 
to  that  of  a  sixpence,  somewhat  irregular  in  outline,  and  with  little 
or  no  thickening  of  its  floor  or  edges,  was  recognised  in  the  anterior 
wall.  The  lower  part  of  this  ulcer  was  connected  with  that  part  of 
the  bowel  from  the  outer  aspect  of  which  the  cancerous  tumour 
sprung ;  but  no  part  of  the  parietes  of  the  ulcer  had  a  cancerous 
appearance.  In  the  upper  part  of  this  ulcer  was  seated  the  perfora- 
tion, an  irregular,  somewhat  ragged,  orifice,  large  enough  to  allow  of 
the  passage  of  a  cedar  pencil. 

Although  in  such  close  relation  with  cancerous  growth,  neither 
the  ulcer  nor  the  perforation  appeared  to  have  any  direct  connection 
with  it.  It  seems  possible,  however,  that  they  may  have  originated 
in  some  impairment  of  nutrition  of  the  part  due  to  the  influence  of 
the  growth. 

On  microscopic  examination  the  cancerous  tumours  were  found  to 
consist  of  large  irregular  epithelium-like  or  caudate  cells,  containing 
one  or  more  large  nuclei,  which  themselves  presented  for  the  most 
part  distinct  and  large  nucleoli.  Many  of  the  celk  contained  much 
fatty  matter.  Ffibruaty  I5ih,  1 870. 
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16.  Lymphosarcoma  {or  lymph-adenoma)  of  the  anterior 

mediastinum. 

By  E.  D.  Powell,  M.D. 

GEOBGi  LiKBB,  aged  20,  came  under  my  notice  as  an  out-patient 
at  the  Brompton  Hospital,  April  7th,  1869.  He  was  an  engraver 
by  trade,  and  had  been  for  six  years  a  bugler  in  a  rifle  corps,  and 
more  recently  a  trombone  player.  His  family  history  was  good, 
there  being  no  hereditary  tendency  to  phthisis  or  malignant  disease. 
He  had  enjoyed  fair  health  until  lately,  and  could  not  definitely  fix 
the  date  of  his  present  illness,  which  had  come  on  very  gradually ; 
had  sufiered  from  occasional  cough  for  four  or  five  years. 

He  complained  of  cough  and  mucous  expectoration,  rheumatic 
pains  in  the  arms,  and  pains  about  the  chest,  constant  shortness  of 
breath,  and  occasional  attacks  of  dyspnoea,  hoarseness  for  the  last 
fourteen  days,  and  some  difficulty  in  swallowing,  varying  in  degree 
but  never  great. 

The  aspect  of  the  patient  was  peculiar,  tall,  of  slender  frame, 
features  slightly  swollen,  with  some  lividity  of  face  and  lips,  the 
eyes  were  large  and  prominent,  the  veins  of  the  neck  and  upper 
part  of  the  thorax  enlarged.  The  voice  was  hoarse  and  whispering. 
The  whole  upper  middle  part  of  the  chest  in  front  was  prominent, 
there  was  an  area  of  dulness  of  about  four  square  inches  in  upper 
sternal  region,  continuous  below  with  the  cardiac  dulness.  The 
apex  of  the  heart  was  a  little  lower  than  natural.  Bespiratory  sounds 
were  inaudible  over  dull  portion,  vesicular  breath  sound  distinct 
elsewhere,  with  sibilant  rhonchus  posteriorly.  Heart  sounds  natural. 
Pulse  was  quick,  full,  equal  on  the  two  sides. 

The  patient*s  symptoms  were  somewhat  relieved  by  chloric  ether 
and  small  doses  of  opium,  with  conium  and  morphia  pill  at  night  until 
the  end  of  the  month,  when  he  had  an  attack  of  tonsillitis,  which 
much  increased  his  distress ;  on  May  4th  the  quinsy  subsided,  but 
the  pulse  was  quick,  soft,  compressible,  though  still  equal  on  the 
two  sides ;  the  legs  were  oedematous,  especially  the  left,  and  there 
was  oedema  of  the  left  arm,  with  hardness  and  tenderness  over  the 
basilic  vein.  The  patient  sank  rapidly  from  exhaustion  two  days 
afterwards. 

Post-mortem  examination. — On  removing  the  sternum  and   car- 
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tilages  they  were  found  adherent  to  a  maaa  occupying  the  anterior 
mediastinum.    The  morbid  growth  reached  backwnrds  to  the  trachea, 


Whole  shaded  irea  orcnpied  by  yellow inh -white  nbrii-ciirtilagino(u.loabing  atrac- 

ture  dieplacing  the  anterior  mnrgia  of  the  liings. 
(I.  Thickest  portion  eitenda  buckwATiIs   to  the  Cmtlira  aurrounding  it — large 

veasel*  imbedded  in  it.    b,  Stmctnre  conlinuoua  below  with  the  pericnrdium. 
Heart  perfectly  free. 

BurroundiDg  it  with  a  thickness  posteriorly  of  a  quarter  of  an  inch  ; 
it  eitended  downwards  to  the  bifurcation  of  the  trachea,  and  involv- 
ing the  superior  prolongation  of  the  pericardium,  invaded  and  greatly 
thickened  that  part  of  the  (parietal)  membrane,  covering  the  heart  at 
its  upper  half.  The  diseased  structure  reached  upwards  to  the  root  of 
the  neck  involving  the  anterior  mediaatinal  glands,  and  surrounded 
the  trachea  by  a  thin  layer  as  high  aa  the  thyroid  cartilage  ;  some  of 
the  glands  on  each  side  of  the  neck  were  affected  aa  high  as  the  angle 
of  the  jaw  ;  laterally  the  morbid  growth  extended  on  each  side  to  the 
line  of  junction  of  the  cartilages  with  their  ribs  displacing  the 
anterior  margin  of  the  lung:    the  lung  pleura  was  involved  and 
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thickenod  at  the  lioe  of  contact,  and  the  right  long  at  the  upper 
part  of  it!  anterior  margin  was  invaded  from  the  plenra  by  white 
fibrous-looking  branched  bands.  At  the  lower  part  of  the  anterior 
lobe  the  lang  was  also  invaded  from  the  pericardium.  One  or  two 
of  the  glands  at  the  root  of  the  lung  were  inrolved  bj  extensioD, 
but  they  were  not  generally  affected,  nor  was  the  lung  invaded  except 
to  the  limited  extent  above  mentioned.  The  heart  was  quite  free, 
there  was  no  pcricarditiB. 

Briefly  to  sum  up  the  above  particulars,  it  may  be  said  that  the 
disease  occupied  the  anterior  mediastinum  and  invaded  the  parietal 
pericardium  with  its  extension  upwards,  including  the  great  vessels, 
Burrounding  the  tmchca,  and  involving  a  few  of  the  thoracic  and 
cervical  glands  aud  a  email  portion  of  the  lungs.    The  heart  was 


Sfctian  of  portion  of  liiiig  in  neiglibourhood  of  ■  proce^  directed  inwkrdi  from 
the  plenra,  aliowin));  broarbiul  tubea  inrroniiiled  by  zone*  of  Ij-mpbomitoua 
tiiaue,  and  tbc  alveolar  walla  tbickened. 

about  half  an  inch  lower  than  natural.  The  calibre  of  the  trachea 
and  vessels  was  not  materially  diminished,  but  they  were  surrounded 
by  a  solid  and  unyielding  substance. 

Minute  examination  of  the  grmBth  :~Ths  substance  of  the  growth 
was  of  fibro- cartilaginous  conBistence,  and  of  a  grey- white  colour. 

It  was  composed,  microscopically,  of  ceils  resembling  lymph-cella, 
firmly  imbedded  in  a  stroma  of  reticulated  fibres,  and  mingled  in  the 
mediastinal  portion  with  much  ordinary  wavy  fibrous  tissue. 
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A  Tertical  section,  taken  at  a  part  where  a  streak  of  the  diseased 
structure  is  seen  to  be  directed  inwards  into  the  lung  shows  this 
process  to  possess  the  same  structure  as  the  general  mass,  and  to 
have  on  each  side  of  it  lung-tissue,  the  alveoli  of  which  are  thickened 
by  the  nuclear  structure,  the  alveolar  spaces  being  empty.  The 
lung  in  the  neighbourhood  of  the  diseased  process  and  near  the 
pleura  presents  many  centres  of  disease,  which  correspond  in  posi- 
tion with  sections  of  vessels  or  bronchi,  and  consist  of  a  zone  of 
gland-like  structure  surrounding  the  vessel  or  bronchus,  and  having 
an  irregular  outer  margin  giving  out  processes  corresponding  with 
thickened  alveoli  (see  drawing).  From  the  primary  processes  sent 
inwards  from  the  pleura  secondary  processes  are  given  off,  which 
may  be  seen  by  the  naked  eye  to  join  and  enclose  portions  of 
lung. 

The  minute  structure  of  the  morbid  growth  within  the  lung  cor- 
responds essentially  with  that  in  the  mediastinum,  and  consists  of 
cells,  which  are  very  solid  looking,  well  defined,  of  the  size  of 
lymph-cells,  uniformly  clear.  On  close  examination  many  of  them 
are  seen  to  contain  a  large  nucleus  two  thirds  the  diameter  of  the 
cell,  which  is  so  nearly  of  the  same  density  as  the  cell  as  to  be  but 
dimly  visible ;  the  nuclei  are  uniformly  round,  while  the  cells  are 
oval-round  or  bluntly  angular ;  others  contain  one  or  two  smaller 
nuclei  or  granules.  The  cells  are  not  arranged  in  groups,  but 
singly,  and  are  imbedded  in  a  stroma  at  parts  homogeneous,  at  others 
fibrous.  The  proportion  between  stroma  and  cells  vary  accordingly 
as  the  latter  are  crowded  together  or  more  widely  separate.  Neither 
the  cells  nor  the  nuclei  colour  readily  with  carmine.  Scattered  over 
the  field  are  fine,  powdery-looking,  deeply-stained  granules,  at  parts 
crowded  together,  forming  collections ;  they  are  of  variable  size,  and 
re&act  the  light  strongly. 

On  placing  a  section  in  water,  and  pencilling  with  a  brush,  the 
delicate  reticulated  stroma  is  well  seen,  but  the  cells  appear  firmly 
adherent,  and  can  only  with  difficulty  be  partially  removed. 

Bemarks, — This  case  during  life  was  considered  one  of  cancerous 
tumour  in  the  mediastinum,  but  the  growth  clearly  differs  from 
cancer  in  its  microscopical  structure,  its  invasion  of  organs  by  con- 
tinuity only,  and  without  obstructing  the  vessels  or  bronchi  which 
it  surrounds,  and  in  its  remarkable  freedom  from  all  tendency  to 
excite  inflammatory  action  in  its  neighbourhood. 
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The  retardation  in  the  venous  flow  present  during  life  seems  to 
have  been  due,  not  to  actual  obstruction  of  vessels,  but  to  their  being 
converted  into  rigid  tubes,  allowing  of  no  adaptation  to  the  amount 
of  blood  passing  through  them,  thus  immensely  diminishing  the  force 
of  the  circulation,  leading  to  thrombosis  of  veins,  and  increasing  tbe 
tendency  to  syncope,  which  appeared  to  be  the  immediate  cause  of 
death. 

Anatomically  the  disease  appears  to  be  of  a  similar  nature  to  that 
of  which  specimens  were  exhibited  last  session  by  Dr.  Murchison  and 
Dr.  Church  (vol.  xi,  pp.  192  and  375). 

Though  the  disease  involved  the  region  of  the  thymus,  I  am  not 
sure  that  it  originated  in  that  gland ;  it  evidently  did  not  originate 
in  the  bronchial  glands. 

Lymphadenoma  is,  perhaps,  a  better  name  than  lympho-sarcoma 
for  this  morbid  growth. 

October  19M,  1869. 

Report  hy  the  Committee  on  Morbid  Growths  on  Dr.  R.  D,  Powell' g 
rase. — We  have  nothing  to  add  to  Dr.  B.  D.  Powell's  report.  We 
entirely  concur  with  him  in  the  account  which  he  has  furnished  of 
the  microscopical  structure  of  his  mediastinal  tumour,  and  in  the 
belief  which  he  expresses  of  the  close  identity  between  it  and 
tumours  exhibited  last  session  by  Drs.  Murchison  and  Church 
respectively,  and  reported  on  by  the  Committee  of  Morbid  Q-rowtha. 

J.  S.  Bristowe, 
Thomas  P.  Pick. 
November  16M,  18G9. 


17.  Enlargement  of  the  lymphatic  glands  in  the  abdomen^  with 
formation  of  peculiar  morbid  growtfis  in  the  spleen  and 
peritoneum. 

By  H.  M.  Tuckwell,  M.D. 

THE  specimens  were  removed  from  the  body  of  a  woman,  set.  49, 
who  was  in  the  liadcliffe  Infirmary,  under  my  care,  for  six 
weeks  before  her  death,  which  took  place  on  November  9th,  1869. 
On  admission,  her  ansemic,  cachectic  appearance,  the  presence  of 
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an  enlarged  spleen  and  liver,  with  rounded  edges  and  smooth  sur- 
face, a  small  quantity  of  albumen  in  the  urine,  small  purpuric  spots 
on  the  legs  and  arms,  together  with  a  large  ulcer,  which  almost 
encircled  the  right  leg  and  had  been  discharging  profusely  for  seven 
years,  led  me  to  the  supposition  that  she  was  suffering  from  waxy 
degeneration  of  the  internal  organs  in  consequence  of  prolonged 
suppuration.  The  subsequent  supervention  of  slight  peritonitis, 
with  effusion  of  a  small  quantity  of  fluid,  and  of  pleurisy  on  the  right 
side,  seemed  only  to  confirm  this  diagnosis.  Por  two  or  three  days 
before  her  death  she  suffered  also  from  diarrhoea  without  vomiting. 
The  only  symptom  that  could  not  be  accounted  for  was  a  constant 
pain  in  the  left  lumbar  region  and  back.  There  was  no  enlarge- 
ment of  the  cervical,  axillary,  or  inguinal  glands,  to  guide  one  to 
the  real  nature  of  the  disease.  Her  temperature,  taken  three 
nights  before  her  death,  was  96"*  Fahr.  She  died,  very  emaciated,  of 
asthenia. 

On  opening  the  abdomen  the  large  spleen  and  liver  were  seen 
projecting  beneath  the  ribs  on  either  side.  The  peritoneal  surface  of 
the  stomach  was  thinly  studded  with  white  non-umbilicated  nodules, 
of  the  size  of  a  small  pea.  A  short  piece  of  the  adjacent  transverse 
colon  had  a  few  similar  nodules  on  its  surface.  The  rest  of  the 
large  and  the  whole  of  the  small  intestines  were  smooth  and  healthy 
in  appearance,  presenting  no  trace  either  of  peritonitis  or  morbid 
deposit.  A  few  ounces  of  turbid  fluid  escaped  from  the  peritonea) 
cavity.  The  spleen  was  large  and  flrm,  weighing  twenty-four 
ounces.  Its  capsule,  on  the  convex  surface,  was  a  little  opaque  in 
parts,  and  was  the  seat  of  two  or  three  small  white  nodules,  like 
those  on  the  stomach ;  on  the  concave  surface  was  marked  by  a  line 
of  dense  connective  tissue,  which  served  as  a  connecting  medium 
between  the  spleen  and  an  abdominal  tumour  to  be  presently  de- 
scribed. Here  and  there  white  masses  in  the  substance  of  the 
organ  could  be  seen  shining  beneath  the  capsule  and  bulging  it  out- 
wards. On  section,  the  spleen  itself  was  nearly  filled  with  whitish 
growths,  varying  in  size  from  that  of  a  hemp-seed  to  that  of  a  large 
nut ;  a  few  isolated,  but  the  majority  agglomerated  in  the  centre  of 
the  organ,  so  as  to  form  an  irregularly  rounded  mass  as  large  as  a 
full-sized  orange.  At  one  spot  in  the  middle  of  this  large  mass  was 
an  opaque  greenish-yellow  patch,  evidently  the  seat  of  advanced 
fatty  degeneration,  as  indicated  by  the  microscope.  The  section 
was  tolerably  firm,  but  a  milky  juice,  very  like  that  of  soft  cancer, 
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could  be  expressed  from  all  the  growths.  Those  parts  of  the  organ 
which  were  not  diseased  had  their  natural  dark-red  colour,  and  con- 
trasted remarkably  with  the  diseased  portions.  The  lumbar  glands 
were  greatly  enlarged,  so  as  to  form  a  tumour,  which  lay  along  the 
front  of  the  spinal  column,  more  marked  on  the  left  than  the  right 
side.  This  mass  was  especially  prominent  in  the  neighbourhood  of 
the  pancreas,  which  was  completely  enveloped  in  it.  The  retro- 
peritoneal connective  tissue  surrounding  the  glands,  and  the  perito- 
neum covering  them  and  the  pancreas,  were  much  thickened,  and 
contained  here  and  there,  independently  of  the  glands,  small  round 
nodules  like  those  on  the  stomach.  To  this  mass  was  adherent  the 
spleen  on  one  side,  and  the  under  surface  of  the  liver,  with  the 
stomach,  on  the  other.  The  mesenteric  glands  were  all  similarly  dis- 
eased, had  exactly  the  same  consistence  and  appearance,  and  exuded 
on  section  the  same  juice  as  the  splenic  tumours  and  lumbar  glands, 
but  were  not  so  much  enlarged  as  the  latter.  The  liver  weighed 
sixty-one  ounces.  It  contained,  beyond  an  excess  of  fatty  matter, 
no  evidence  of  disease  in  the  greater  part  of  its  substance ;  but  at 
its  under  surface,  in  the  neighbourhood  of  the  lobulus  quadratus, 
where  it  was  adherent  to  the  above-mentioned  mass,  its  capsule  was 
much  thickened,  and  contained  some  small  white  nodules.  At  this 
same  part  the  liver- tissue  was  dotted,  to  the  depth  of  half  an  inch 
under  the  capsule,  with  little  white  formations,  like  those  in  the 
spleen,  from  the  size  of  a  millet-seed  to  that  of  a  pea.  The  kidneys 
had  their  capsules  implicated  in  the  thickening  which  pervaded 
the  surrounding  tissue,  but  were  themselves  unaffected  by  the  dis- 
ease. The  left  weighed  three  ounces,  and  was  a  well-marked  speci- 
men of  the  small  granular  kidney,  shrivelled,  contracted,  and  filled 
with  cysts  of  various  sizes.  The  right  weighed  five  ounces,  and  was 
in  an  earlier  stage  of  the  same  interstitial  nephritis  with  cyst-forma- 
tion. The  pelvic  organs  were  healthy,  nor  had  the  disease  of  the 
glands  extended  downwards  below  the  bifurcation  of  the  aorta.  The 
intestinal  tract  was  throughout  healthy.  The  lungs  were  emphyse- 
matous and  oedematous.  The  right  pleura  was  the  seat  of  recent 
inflammation,  and  contained  more  than  a  pint  of  serous  fluid.  The 
left  was  throughout  firmly  adherent.  Immediately  beneath,  and 
clinging  to  the  sternum,  were  two  enlarged  glands,  like  those  in  the 
abdomen ;  but  nowhere  else  above  the  limit  of  the  diaphragm^was 
there  any  evidence  of  glandular  enlargement.  The  heart  was  in  an 
early  stage  of  fatty  degeneration. 
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The  growths  in  the  spleen,  the  lymphatic  glands,  and  the  nodules  in 
the  peritoneum  and  in  the  liver,  were  all  moderately  soft  on  section. 
Microscopically  examined,  they  were  all  composed  mainly  of  small 
cells  of  various  shapes — the  majority  round,  or  angular,  as  if  from 
pressure ;  others  oval  or  ovoid ;  a  few  oat-shaped — which  lay  closely 
crowded  together  in  a  granular  hasis-substance.  The  cell-wall  was 
for  the  most  part  pale  and  indistinct;  the  contents  scanty  and 
granular ;  while  the  interior  of  each  cell  was  nearly  filled  up  by  a 
large  nucleolated  nucleus.  When  treated  with  water,  the  cell-wall 
and  contents  were  in  many  cells  lost,  leaving  the  nucleus  free. 
Besides  the  above  were  a  few  larger  cells,  containing  two  or  three 
nuclei,  and  some  round  masses  made  up  of  agglomerated  granules. 

BcTnarks. — To  the  naked  eye,  the  resemblance  borne  by  these 
morbid  growths  to  encephaloid  cancer  was  striking.  It  was  their 
microscopical  structure  which  seemed  to  separate  them  from  the 
group  of  cancerous  tumours,  and  to  bring  them  rather  into  the  cate- 
gory of  tumours  described  by  Virchow  ('  Die  Krankhaften  Gesch- 
wiilste,'  Band  ii,  Halfte  ii,  S.  731)  under  the  name  of  "  lympho- 
sarcoma." He  recognises  a  soft  variety  of  this  disease,  where  the 
growths  have  on  section  a  whitish  medullary  appearance,  andjare 
composed  almost  entirely  of  small  round  cells  and  naked  nuclei,  often 
resembling  cancers  in  their  plan  of  arrangement,  but  wanting  the 
epithelial  characters  of  cancer-cells.  He  remarks  that  the  hard  or 
soft  consistence  of  these  formations  depends  on  the  predominance  of 
connective  tissue  or  cells  respectively.  In  the  case  under  discus- 
sion the  presence  of  innumerable  cells  was  by  far  the  most  con- 
spicuous feature  both  in  the  glands  and  in  the  spleen.  The 
localization  of  the  disease  in  the  abdominal  organs,  and  the  immunity 
enjoyed  by  the  cervical,  axillary,  and  bronchial  glands — most  com- 
monly involved,  or  even  primarily  affected — are  points  worthy  of 
notice.  Whether  the  morbid  process  originated  in  the  spleen  or 
glands  is  difficult  to  decide,  inasmuch  as  the  disease  was  alike  ad- 
vanced in  both  organs.  Clinically,  the  enlargement  of  the  spleen 
was  the  most  striking  phenomenon  when  the  woman  first  came  under 
observation.  JSTovember  16th,  1869. 

Bejport  of  the  Committee  on  Morbid  Growths  on  Dr.  TuchwelVa 
Case, — The  parts  referred  to  us  for  examination  consist  of  au 
enlarged  spleen  containing  a  quantity  of  morbid  deposit  and  a  large 
lymphatic  gland. 
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The  morbid  growth  in  the  spleen  (after  immersion  in  spirit)  varied 
in  different  parts  of  the  organ.  In  some  places  it  was  of  firm  con- 
Bistence,  greyish  white  colour,  closely  formed  material,  and  marked 
by  a  number  of  dense  fibrous  bands  which  radiated  in  every  direc- 
tion and  were  plainly  visible  to  the  naked  eye.  In  other  parts  the 
deposit  was  of  a  reddish  buff  colour  and  approached  more  closely  to 
the  colour  of  the  spleen,  though  still  widely  different  from  it :  this 
portion  was  of  softer  consistence  and  less  firm  texture,  and  yielded 
on  pressure  a  milky  juice.  And,  again,  there  were  other  part«  in 
which  the  colour  of  the  growth  presented  no  appreciable  distinction 
from  that  of  the  spleen  tissue  itself,  and  appeared  only  to  differ  in 
the  fact  that  the  structure  appeared  fuller  and  more  closely  packed 
together  than  in  the  surrounding  parts. 

Though  these  growths  varied  somewhat  in  appearance,  it  was 
found  that  microscopically  they  were  identical  in  structure,  and  the 
description  of  one  would  apply  to  all.  There  can  be  no  doubts  there* 
fore,  that  they  were  the  same  growth,  though  of  varying  ages,  and  that 
the  difference  in  appearance  was  due  to  the  greater  or  less  amount 
of  fibrous  tissue  and  consequent  density  of  the  new  growth.  The 
firm  white  deposit,  first  described,  occupied,  for  the  most  part,  the 
centre  of  the  organ,  surrounding  the  primary  divisions  of  the  splenic 
artery  and  forming  an  irregularly  rounded  mass,  the  size  of  an 
orange.  In  the  centre  of  this  the  tissue  was  broken  down  and  a 
cavity  formed,  which  was  filled  with  a  grumous  material  resembling 
scrofulous  pus. 

The  morbid  deposit  surrounded  the  vessels,  and  it  seemed  as  though 
the  growth  had  radiated  from  them  as  a  centre.  For  upon  tracing 
the  main  branches  of  the  splenic  artery,  the  deposit  was  found  to 
completely  surround  them,  and  as  it  were  isolate  them  from  the 
natural  structure  of  the  organ.  Around  the  branches  formed  by  the 
main  division  of  the  splenic  artery  the  deposit  was  one  third  of 
an  inch  in  thickness  and  could  be  traced  along  the  walls  of  the 
vessel  into  the  substance  of  the  organ.  Again,  upon  making  sections 
in  various  directions,  numerous  small  deposits,  some  the  size  of  pin- 
heads  were  found,  and  in  the  centre  of  these  could  be  distinctly  seen 
the  cut  extremity  of  a  vessel.  MicroRCopic  examination  showed 
that  the  deposit  consisted  mainly  of  dense  fibrous  tissue  and 
nucleated  cells.  The  fibrous  tissue  varied  in  amount  in  different 
parts  of  the  growth.  When  a  section  was  made  so  as  to  include  an 
artery  (fig.  I)  it  was  found  that  the  vessel  was  much  compressed 
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and  its  coate  thickened,  bu):  that  otherwise  it  kob  natural.  For  some 
distance  the  veaset  waa  surrounded  by  normal  white  fibrous  tieeue, 
which  ajuieartd  to  s]iri(ig  from  and  to  be  incorporated  with  the  wall 
of  the  artery.  This  tissue  gradually  became  less  and  lese  dense  and 
tunned  &  fibriilated  nctivork,  in  the  tneshea  of  which  cells  were  now 
found  to  be  imbedded,  becoming  more  and  more  ahundant  aa  the 
fibrous  tissue  decreased,  till  the  growth  was  converted  into  a  mass  of 


iiiidefined  in  outline.  When  subjected  to  acetic  acid,  tlie  wbite 
f  tissue  was  rendered  indiHtiuguishable  and  bii  nbimdance  of 


ITio.  ;:■ — A  ■mall  portion  of  <i<:po>it,  arter  tlie  wbite  Sbroos  tiuae  hu  b«eu 
reudered  invisible  by  acetic  acid.  Showing  iiieahe*  or  elutic  tisane,  and  in 
one  part  the  celli. 

clautii:  tissue  waa  revealed  (fig.  2).  'i'he  luuuner  of  arrangetDent  of  the 


368  TUMOURS. 

fibrous  tissue  was  regular  and  definite.  A  section  of  the  firm  splenic 
growth  (Plate  IX,  fig.  4aa)  showed  the  delicate  fibrillffi  all  running  more 
or  less  in  the  same  direction  and  parallel  with  each  other  and  with  the 
vessel  with  which  they  were  more  immediately  connected. 

The  cells  were  for  the  most  part  round  or  oval  in  shape  (Plate  IX,fig- 
4d)  but  some  few  were  angular,  as  if  from  pressure,  and  here  and  there 
an  oat-shaped  one  was  discovered.  They  differed  considerably  in  size, 
varying  from  the  ^^^Vir  ^^  ^^^  Thv  ^^  ^^  ^^^  ^  diameter.  The  cell- 
wall  was  pale  and  ill-defined.  They  contained  a  distinct  nucleolated 
nucleus,  of  large  size,  which  nearly  filled  the  cell,  and  a  small  amount 
of  granular  matter.  In  some  instances  the  cells  were  found  to  contain 
two  and  even,  though  very  rarely,  three  nuclei.  In  the  neighbour- 
hood of  the  cavity  in  the  central  growth,  the  cells  appeared  to  have 
undergone  a  fatty  change,  and  were  found  to  be  crowded  with  oil 
globules,  all  trace  of  nuclei  being  lost.  The  microscopic  characters 
of  the  deposit  in  the  lymphatic  gland  appeared  to  be  identical  with 
that  in  the  spleen  ;  the  only  difference  was  the  larger  size  of  the  cell 
(Plate  IX,  fig.  4r)  ;  for  it  was  found  that  whereas  in  the  deposit  in  the 
spleen  they  ranged  from  the  g^VzF  ^  *^®  Thu  ^^^^  yncth.  in  diameter,  in 
the  lymphatic  gland  they  varied  from  the  -^^j^j^  to  the  ^577  of  an  inch ; 
with  the  exception  of  this  they  differed  in  no  manner  from  the  cells 
above  described.  In  the  gland  submitted  to  us  for  examination,  no 
trace  of  normal  structure  could  be  discovered ;  the  whole  appeared  to 
be  occupied  by  the  new  growth. 

J.  S.  Bbistowe, 
Thomas  P.  Pick. 

February  Ut,  1870. 


18.  Lymphoid  growth  in  spleen  and  lymphatic  glands. 

By  "W.  HowsHip  Dickinson,  M,D. 

THB  following  case  gives  an  example  of  the  growth  which  in  con- 
sequence of  its  resemblance  in  structure  to  a  lymphatic  gland 
has  recently  been  described  as  lymphoid  or  adenoid  or,  with  some- 
what laborious  definition,  as  lymphadenoma.     The  disorder  appears 
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to  be  the  same  as  was  long  ago  described  by  Dr.  Hodgkin,  and  has 
occasionally  been  called  by  his  name. 

A  boy  named  Kichard  Hope,  7  years  of  age,  came  under  my  care 
at  the  Hospital  for  Sick  Children,  on  the  16th  of  last  October.  He 
had  been  failing  in  health  for  the  previous  eighteen  months,  becoming 
pale  and  thin ;  for  the  last  three  w^eks  he  had  been  sick,  and  he  had 
had  some  general  abdominal  pain. 

On  admission  he  was  very  pale  and  ansemic ;  he  had  a  faint  systolic 
murmur  at  the  apex,  and  the  inguinal  glands  were  enlarged  so  as  to 
simulate  hernia.  He  was  treated  with  iron  and  other  tonics,  under 
which  he  temporarily  improved,  and  was,  on  the  12th  of  November, 
sent  to  Highgate  as  convalescent.  Early  in  December,  however,  he 
was  sent  back  to  the  hospital ;  he  was  then  languid  and  low,  and 
had  pain  in  the  right  hypochondrium,  in  which  situation  a  distinct 
friction  sound  was  heard  with  respiration.  The  breath  was  offensive, 
the  tongue  white,  and  he  had  occasional  short  cough.  The  belly 
was  tympanitic.  The  countenance  was  of  cadaveric  pallor,  the  skin 
yellowish  and  extremely  pallid,  as  were  the  mucous  membranes. 
He  gradually  became  prostrate  with  frequent  sickness,  occasional 
diarrhoea,  deathlike  pallor  of  the  skin,  and  general  paleness  of  the 
mucous  membranes.  The  depression  increased,  he  bled  slightly  from 
the  mouth  and  gums,  the  pulse  became  feeble  and  very  frequent 
(140),  he  became  drowsy,  and  died  on  the  14th  of  December. 

On  post-mortem  examination  the  body  was  not  emaciated. 

The  thoracic  organs  were  natural,  excepting  that  the  left  lung  was 
slightly  congested  at  the  back,  and  the  pleura  covering  it  was  dry 
and  rough  from  recent  inflammation.  The  bronchial  glands  were 
natural. 

The  peritoneum  contained  eleven  ounces  of  clear  yellow  fluid ; 
there  were  no  general  adhesions,  though  patches  of  thin  semitrans- 
lucent  lymph  were  disposed  upon  the  upper  surface  of  the  liver. 
This  formation  was  most  abundant  between  the  right  lobe  and  the 
diaphragm. 

The  liver  itself  was  soft  in  texture,  and  had  an  intensely  yellow 
colour  like  yellow  ochre. 

On  section  the  acini  were  marked  round  with  grey  lines  with 
unnatural  clearness  owing  to  excess  of  the  interlobular  flbroid  tissue 
The  epithelial  cells  were  intensely  flvtty,  and  had  a  yellow  tint. 

The  spleen  was  increased  in  size,  it  weighed  six  ounces  and  three 
quarters.     It  was  unnaturally  hard,  and  on  section  was  closely 

24 
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bMprinUed  with  light  atraw -coloured  spots,  vuioiu  in  size  and 
■hape,  but  having  a  general  reaemblance  to  maases  -of  tabercle. 
The/  are  represented  in  Plate  X,  fig.  1,  of  their  natural  size.  They 
were,  however,  less  clearly  distiDguiBhed  from  the  sptenic  tissue  than 
is  the  case  with  tubercle,  and  were  harder  and  leas  opaque.  The 
formations  could,  with  some  force,  be  dislodged  from  their  beds,  and 
then  presented  an  irregular  lobulated  outline.  They  were  translu- 
cent, and  had  an  almost  cartilaginoiu  hardnesa. 

On  microBCOpic  examination,  the  new  growths  in  the  apleen  con- 
Bsted  of  a  nearly  uniform  or  delicately  fibroid  network,  which  held 
in  ita  meshea  corpuscles  like  those  of  a  lymphatic  gland. 

Woodcut  24. 


SeeUoD  of  growth  in  ipleen.    Mag;iiified  360  dUmcter*. 

The  growths  were  often  arranged  concentrically  around  a  blood- 
Teasel.  The  reticulum  had  broad  bands  and  small  interspaces.  It 
was  in  aome  places  nearly  uniform,  but  in  others  had  numerous  small 
nuclei  imbedded  in  it.  The  interepaces  of  the  network  contained 
spherical  corpuscles ;  these  were  most  plentiful  towards  the  centre 
of  each  mass,  leas  numerous  towards  its  circumference  where  the 
fibroid  network  was  most  distinctly  seen.  Each  mass  was  surrounded 
by  a  Eone  of  rust-coloured  matter,  evidently  altered  blood,  derived 
from  the  spleen  pulp. 

The  iliac  lumbar  and  inguinal  glands  were  much  enlarged  in  a 
regular  and  uniform  manner.  They  formed  a  bulky  roaaa  in  front 
ot  the  spine,  from  the  diaphragm  to  the  aocrum,  and  along  the  peoaa 
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moBclefl  and  groiiu.  In  tbe  left  groin  many  of  the  glands  (one  of 
which  IB  represented,  Plate  X,  fig.  2)  were  as  large  aa  pigeon's  eggs, 
and  formed  a  conspicuous  external  BwelHng.  The  swollen  glands 
had  a  regular  rounded  shape  externally.  On  section  they  were  hard, 
elastic,  smooth  and  semitransparent,  much  like  cartilage.  The 
microscope  showed  them  to  consist  of  an  open  network,  which  was 
arranged  around  the  hlood-vessels  in  concentric  disposition.  The 
bands  were  wide  relatively  to  the  interspaces  and  were  nearly 
uniform,  giving  but  faint  traces  of  fibro-nucleated  elements.  The 
cavities  of  the  network  contained  loose  nuclei  like  those  of  a  healthy 
lymphatic  gland,  but  in  smaller  proportion  than  in  the  spleen. 
Woodcut  25. 


S»etioD  of  enlarged  ing^niiul  gUud.      Magnified  350  diameten.' 
The  kidneys  were  pale  white  and  anasmic.     Under  the  microscope 
their  structure  was  found  to  be  natural.    The  other  organs  presented 
nothing  of  pathological  importance. 

This  case  correspondB  both  in  the  symptoms  and  in  tbe  morbid 
changes  with  the  affection  of  the  glands  and  spleen  to  which  the 
name  of  Dr.  Hodgkin  has  been  attached.  In  Hodgkin's  disease 
there  are  the  same  symptoms  of  extreme  anemia  and  prostration  aa 
were  here  observed,  tbe  same  enlargement  of  the  glands  by  a  new 
growth  of  tissue,  described  as  fibro-nucleated,  and  the  same  isolated 
formations  in  the  spleen,  consisting  also  of  a  fibro-nucleated  growth. 
May  nik,  1870. 
'  For  this  and  th«  preceding  dmtlng  I  am  indebted  to  Dr.  Civify. 
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19.  Case  of  "  lymphadenoma^*  of  the  lymphatic  system,  spleen, 
liver,  lungs,  heart,  diaphragm,  dura  mater,  S^c. 

By  Charles  Murchisok,  M.D. 

RUTH  M — ,  8Bt.  6,  was  admitted  into  the  Middlesex  Hospital  under 
mj  care  on  December  27thy  1869.     There  was  nothing  remark- 
able in  her  family  history.     Her  father  and  mother  were  both  alive 
and  healthy.     She  had  had  seven  brothers  and  sisters,  three  of  whom 
had  died  of  the  contagious  diseases  of  childhood,  while  four  were 
alive  and  in  good  health.     None  had  any  obvious  enlargement  of  the 
lymphatic  glands.     Ruth  M —  had  never  been  strong.     When  two 
years  old  she  had  scarlet  fever,  in  the  following  year  she  had 
measles,  and  in  March,   1867,  hooping-cough.     Six    weeks    after 
recovering  from  hooping-cough  she  had  another  feverish  attack; 
she  became  languid,   and  suffered  from  aching  pains  in  the  legs; 
she  shivered  occasionally ;    her  skin  was  hot,  her  eyes  dull,  and 
her  lips  dry  and  cracked^     This  attack  lasted  about  ten  days,  but 
similar  attacks  had  recurred  ever  since,  about  once  in  four  weeks, 
the  height  of  the  fever  being  usually  reached  on  the  seventh  day.  In 
the  intervals  of  the  attacks,  which  had  lasted  rather  more  than  two 
weeks,  the  child  had  at  first  seemed  quite  well,  played  about,  and  bad 
an  enormous  appetite,  but  for  two  or  three  months  before  admission 
into  Middlesex  Hospital, even  in  the  intervals  of  the  febrile  paroxysms, 
she  had  been  languid  and  disinclined  to  move,  and  had  lost  her  appe- 
tite.    In  the  first  paroxysm  of  fever  hard  "  lumps"  had  been  noticed 
to  form  in  the  neck,  axillsB,  and  groins.     With  each  return  of  fever 
these  swellings  had  been  noticed  to  increase,  and  become  somewhat 
tender ;  and  although,  on  the  cessation  of  the  fever,  there  had  been 
always  a  diminution  of  both  the  swelling  and  tenderness,  there  had, 
on  the  whole,  been  a  steady  increase  of  the  swellings  from  the  first. 
For  several  weeks  the  patient  had  been  in  the  Brompton  Hospital 
for  Consiunption^  and  had  been  there  treated  with  quinine,  iron,  and 
cod-liver  oil. 

On  admission  into  the  Middlesex  Hospital  the  child  presented  a 
very  remarkable  appearance.  She  had  fair  hair  and  dark  eyelashes, 
and  was  extremely  ansmic.  Her  face  seemed  swollen  and  puffy* 
On  either  side  of  the  neck  was  a  hard,  bulging  tumour,  as  large  as 
a  large  orange,  and  filling  up  the  greater  part  of  the  space  between 


DESCRIPTION  OF  PLATE  X. 

Figs.  1  and  2  illustrate  Dr.  Dickinson's  case  of  Lymphoid  Orowths 
in  the  Spleen  and  Lymphatic  Glands.     (Page  368.) 

Fig.  1.  Spleen,  in  section. 

Fig.  2.  Enlarged  ingninal  gland. 

Figs.  8,  4,  and  5,  illustrate  Dr.  Murchison's  case  of  Lymphade- 
noma.     (Page  872.) 

Fig.  3.  Spleen,  in  section. 

Fig.  4.  Liver,  in  section,  showing  mass  of  new  growth  dose  to  external  surface. 
Fig.  5.  Liver,  in  section,  showing  mass  of  new  growth  deposited  aronnd  vessels 
and  ducts  in  portal  canal. 
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the  low^  jaw  Kod  the  cUviclea,  so  that  the  circiunferenoe  of  the 
neck  WAS  as  great  as  that  of  the  head  (see  fig.  1). 


Showi  tha  enlarged  glaodi  in  the  neck  aod   axilln,  from   s   photograph 

talten  two  mootbi  before  deatli.     SnbMqnently  to  thi«  the  swdiingB 
increased  consideraLl;. 

These  BweliingB  were  slightly  tender  on  pressure,  and  distinotly 
nodulated,  and  they  appeared  to  consist  of  a  mass  of  enlarged  lym- 
phatic glands.  On  the  left  side  of  the  neck,  in  addition  to  the  large 
mass  referred  to,  was  a  second,  about  one  third  of  the  size,  overlap- 
ping the  left  clavicle,  and  a  third,  still  smaller,  immediately  to  the 
left  of  the  trachea.  Bulging  forward  from  the  cavity  of  the  left 
axilla  was  another  nodulated  tumour,  of  a  similar  nature  to  those  in 
the  neck,  and  larger  than  a  man's  fist.  This  masa  sent  a  prolonga- 
tion forwards  and  upwards  to  within  half  an  inch  of  the  sternum, 
which  superiorly  seemed  to  be  connected  with  the  tumour  overlap- 
ping the  left  clavicle.  The  mass  in  the  left  axilla  was  more  painful 
than  that  in  the  neck.  The  child  said  that  it  hurt  her  when  it  was 
touched,  or  when  she  coughed ;  the  skin  over  it  was  stretched  and 
thin,  and  the  subcutaneous  veins  unusually  distinct.  There  was  a 
similar  tumour  in  the  right  axilla,  but  only  about  one  half  of  the  size 
of  that  in  the  left.  In  both  gToins,  both  above  aod  below  Foupart's 
ligament,  were  similar  masses,  of  the  size  of  large  cherries.  The 
abdomen  was  distended,  and  the  spleen  evidently  much  enlarged. 
Its  lower  edge  could  be  felt  distinctly  projecting  four  and  a  half 
inches  beyond  the  edge  of  the  ribs.  Its  surface  was  tender  and  felt 
hard.  There  was  also  tenderness  in  the  right  hypochondrium,  and 
in  the  right  nipple  line  the  dulness  of  the  liver  measured  four 
inches,  and  its  lower  edge  projected  two  inches  beyond  the  ribs. 


87^  TUMOUBS. 

There  waa  eyidenoe  of  a  small  amoont  of  fluid  in  the  peritoneum  ; 
the  abdominal  veins  were  not  enlarged.  Pulse  140,  regular,  weak ; 
apex  of  heart  beating  between  fifth  and  sixth  ribs,  half  an  inch  out- 
side the  nipple  ;  dulness  increased,  both  vertically  (three  and  a  half 
inches)  and  transversely  (three  and  a  quarter  inches).  The  dulness 
did  not  extend  farther  than  natural  to  the  left ;  the  increase  waa 
upwards  and  to  the  right  across  the  sternum ;  and  in  the  Brompton 
Hospital  it  had  been  noted  that  this  dulness  had  been  more  exten- 
sive during  the  febrile  paroxysms  than  in  the  intervals.  Over  the 
whole  region  of  the  heart  was  a  loud  systolic  bellows-murmur.  The 
white  corpuscles  of  the  blood  were  not  increased.  Frequent  and 
troublesome  dry  cough :  respirations  30,  noisy  and  laboured ;  no 
dulness  of  lungs  and  no  bronchitic  rales.  Tongue  moist  and  clean  ; 
very  little  appetite ;  no  pain  or  difficulty  in  swallowing  ;  no  vomiting ; 
bowels  regular.  Skin  dry  and  hot;  temperature  102*5°.  Urine 
acid  and  free  from  albumen.  The  child  was  very  weak,  slept  a  great 
deal,  and  cried  when  disturbed. 

Soon  after  admission  the  cough  became  much  more  frequent  and 
distressiug,  the  breathing  more  laboured  and  noisy,  and  dry  and 
moist  bronchitic  r&les  were  heard  over  both  lungs.  The  child  waa 
at  all  times  very  peevish  and  irritable,  cried  when  any  one  approached 
her,  and  tore  off  the  poultices  applied  to  her  chest.  There  was  the 
greatest  difficulty  in  getting  her  to.take  medicine,  and  at  last  she  would 
scarcely  take  food.  For  the  first  week  after  admission  there  was 
considerable  fever,  which  always  increased  towards  evening.  After 
this  the  fever  subsided  for  four  or  five  days,  and  then  the  tempera- 
ture rose  again  for  two  or  three  days  before  death  (see  annexed 
table). 

In  the  night  of  January  15th  the  child  became  much  worse.  Her 
breathing  was  laboured  and  her  pulse  irregular,  and  she  was  unable 
to  swallow.     On  the  foUowiug  morning,  at  3.15  a.m.,  she  died. 

The  treatment  adopted  consisted  in  cod-liver  oil,  iodide  of  iron, 
an  expectorant  mixture,  poultices  to  the  chest,  with  milk  and  such 
other  nourishment  as  the  child  could  be  got  to  take.  On  one  occa- 
sion, January  Ist,  7  p.m.,  five  grains  of  quinine  were  given  without 
any  effect  in  reducing  the  pulse  or  temperature. 

On  post-mariem  examination,  eleven  hours  after  death,  the  masses 
in  the  neck  and  elsewhere  were  found  to  consist  of  a  firm  greyish- 
white  or  greyish-yellow  material,  yielding  no  milky  juice  on  section. 
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and  containing  none  of  the  cells  or  nuclei  met  with  in  cancer,  but 
having  the  ordinary  structure  of  enlarged  lymphatic  glands.  The 
microscopic  appearances  haVe  been  carefully  described  in  detail  in  a 
report  by  Dr.  Sanderson,  which  is  annexed. 

The  tumours  in  the  neck,  axillsB,  and  groins,  appeared  to  be  made 
up  of  masses  of  enlarged  lymphatic  glands.  Those  in  the  neck  sent 
prolongations  forwards  on  either  side  of  the  larynx  and  trachea,  and 
downwards  behind  the  sternum,  and  from  those  in  the  axillaa  lamince 
extended  beneath  the  pectoral  muscle  and  into  the  adjacent  inter- 
muscular spaces. 

Masses  similar  to  those  in  the  neck  and  superficial  parts  were 
found  throughout  the  body.  At  many  places  these  masses  seemed 
to  be  nothing  more  than  greatly  enlarged  lympbatic  glands,  but  at 
others  they  invaded  the  substance  of  solid  organs,  or  were  inter- 
spersed through  their  tissues  in  the  manner  with  which  we  are 
familiar  in  the  case  of  cancer.  But  wherever  they  occurred  they 
exhibited  the  same  structure. 

Behind  the  sternum,  corresponding  to  the  thymus  gland,  was  a 
large  mass,  sending  prolongations  upwards  to  the  neck,  but  extend- 
ing mainly  backwards  to  the  base  of  the  heart,  where  it  enveloped 
the  great  vessels,  the  lower  end  of  the  trachea,  and  the  roots  of  the 
lungs,  and  communicated  with  the  bronchial  and  cdsophageal  glands, 
which  were  also  enlarged.    This  mediastinal  mass,  larger  than  a 
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man's  fist,  encroached  upon  the  tissue  of  the  lungs,  entering  it  with 
the  bronchus  and  great  vessels,  in  exactly  the  same  way  as  cancerous 
tumours  of  the  mediastinum.  Both  lungs  were  also  studded  with 
numerous  opaque-white  isolated  masses,  some  of  these  rounded  and 
varying  in  size  up  to  that  of  a  marble,  enclosing  a  small  bronchial 
tube;  others  flattened,  and  situated  on  the  surface  beneath  the 
pleura.  The  pulmonary  tissue  surrounding  some  of  the  former  was 
in  a  state  of  pneumonic  consolidation,  in  others  it  was  quite  crepi- 
tant. Both  pleursB  contained  a  small  quantity  of  fluid,  and  the  left 
lung  was  adherent  by  soft  adventitious  membrane.  There  were 
firmer  adhesions  over  the  right  lung.  The  pericardium  contained 
two  or  three  ounces  of  clear  serum.  The  heart  was  not  large ;  it 
weighed  four  and  a  half  ounces ;  its  valves  were  healthy ;  its  muscular 
tissue  was  pale,  and  imbedded  in  it,  at  difierent  places,  were  several 
isolated  greyish- white  deposits,  some  larger  than  hemp-seeds. 

The  peritoneum  contained  a  little  more  than  a  pint  of  clear  semm. 
The  spleen  was  greatly  enlarged.  It  measured  seven  inches  in 
length  and  weighed  thirteen  and  a  half  ounces.  Its  outer  surface  was 
smooth,  but  the  capsule  was  thickened  and  firmly  adherent  to  sur- 
rounding parts.  Its  tissue  was  dense,  and  its  cut  surface  presented 
a  red  ground  closely  packed  with  innumerable  greyish  white  masses 
varying  in  size  up  to  that  of  a  pea  (see  Plate  X,  fig.  3).  The  glands 
on  the  fissure  of  the  liver  were  greatly  enlarged,  and  some  of  them 
invaded  the  tissue  of  the  liver  in  exactly  the  same  way  as  the 
mediastinal  tumour  encroached  upon  the  lung.  The  liver  also 
contained  several  white  masses,  as  large  as  hazel-nuts,  both  im- 
bedded in  its  interior  (Plate  X,  ^g.  4)  and  projecting  from  its  outer 
surface  (fig.  5).  The  latter  exhibited  a  more  or  less  nodulated  form, 
while  those  in  the  interior  of  the  liver  were  arranged  for  the  most 
part  around  the  bile^ducts  and  vessels  in  Glisson's  capsule.  The 
liver  weighed  twenty-nine  ounces;  its  secreting  tissue  was  pale. 
There  was  no  enlargement  of  Peyer*s  patches  or  of  the  solitary 
glands  of  the  ileum,  but  the  mesenteric,  lumbar,  and  pelvic  glands 
were  much  enlarged  and  formed  a  connecting  chain  between  the 
diseased  inguinal  glands  and  those  in  the  fiasure  of  the  liver. 

The  kidneys  were  both  pale  and  an»mic ;  they  were  free  from  any 
morbid  deposit,  and  apparently  healthy.  The  diaphragm,  on  both  sur- 
faces, presented  several  raised,  but  flattened,  masses  of  greyish  white 
material,  an  inch  or  more  in  diameter,  beneath  the  peritoneum  and 
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the  pleura ;  and  Bimilar  massee  were  found  beneath  the  peritoneal 
lining  of  the  abdominal  wall. 

The  brain  weighed  forty-four  ounces  and  was  yerj  ansemic ;  there 
was  much  clear  fluid  beneath  the  arachnoid  and  fully  three  ounces 
at  the  base.  The  lateral  ventricles  were  dilated  and  full  of  a  clear 
fluid.  There  were  no  traces  of  lymph  or  tubercle  in  the  meninges ; 
but  on  the  right  side  of  the  foramen  magnum,  close  to  the  junction 
of  the  petrous  with  the  occipital  bone,  there  projected  inwards  from 
the  dura  mater,  to  which  it  adhered,  a  firm  lobulated  mass,  more  than 
half  an  inch  in  diameter,  of  the  same  morbid  material  as  that  found 
in  the  other  parts  of  the  body. 

The  blood  in  the  heart  and  great  vessels  showed  little  tendency 
to  coagulate;  a  drop  from  the  jugular  vein  presented  under  the 
microscope  no  increase  of  white  corpuscles,  and  indeed  nothing 
abnormal. 

Bemarks. — This  case  was  evidently  of  the  same  nature  as  the  one 
which  I  submitted  to  the  Society  during  last  session,  and  which  is 
published  in  the  twentieth  volume  of  the  '  Transactions '  under  the 
title  of  "A  new  morbid  growth  composed  of  nuclear  tissue," 
(vol.  xz,  p.  192).    In  both  cases  there  were  these  characters: — 

1.  Great  enlargement  of  the  lymphatic  glands  throughout  the  body. 

2.  The  presence  in  various  organs  of  masses  of  a  material  indis- 
tinguishable in  structure  from    the   enlarged   lymphatic  glands. 

3.  Although,  in  their  ubiquity  and  in  their  implication  of  the 
glandular  system,  these  new  formations  resembled  tubercle  or  cancer, 
and  to  the  naked  eye  were  much  more  like  cancer  than  tubercle,  yet 
in  structure  they  diflered  from  both,  and  were  made  up  of  minute 
spheroidal  bodies,  which  appeared  to  be  lymph-corpuscles,  held  to- 
gether by  a  transparent  stroma.  4.  In  both  there  was  remarkable 
anaemia,  but  without  any  increase  of  the  white  corpuscles  of  the 
blood.    The  two  cases  diflered  in  the  following  minor  particulars : — 

1 .  In  the  case  now  recorded,  the  disease  seemed  to  commence  in  the 
superficial  lymphatic  glands  of  the  neck,  axillad  and  groins,  whereas 
in  the  first  case  the  superficial  lymphatics  were  never  aflected. 

2.  In  the  second  case,  the  disease  was  extensively  developed  in  the 
bronchial  and  mediastinal  glands  and  in  the  lungs,  and  even  the 
dura  mater  was  aflected,  whereas  the  kidneys  and  the  intestinal  coats 
were  free ;  but  in  the  flrst  case,  the  kidneys  and  the  coats  of  the 
intestines  were  among  the  chief  seats  of  the  disease,  and  the  lungs 
with  the  bronchial  and  mediastinal  glands  had  escaped.  3.  The  dura- 
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tion  of  the  diaeaae  was  rery  different  in  the  two  cases ;  in  the  first 
case  it  did  not  exceed  two  months,  but  in  the  second  it  reached 
almost  three  years.  4.  The  mode  of  fiital  termination  was  also  dif- 
ferent. The  first  patient  died  of  prostration  consequent  on  excessiye 
vomiting  and  peritonitis ;  the  second  from  compressidB  of  the  air- 
passages  by  a  mediastinal  tumour  and  bronchitis.  5.  Lastly,  the 
second  case  was  peculiar  in  the  almost  periodic  febrile  paroxysms 
marking  the  periods  of  growth  of  the  glandular  enlargements. 

Although  the  structure  of  the  new  formations  in  these  two  cases  has 
only  lately  been  accurately  determined,  it  was  not  to  be  expected  tliat 
a  disease  presenting  such  obvious  characters  should  have  escaped  the 
attention  of  pathologists.  In  some  cases,  no  doubt,  it  has  been  con- 
founded with  cancer ;  in  others,  with  tubercle ;  and  in  others  with 
leuksmia ;  but  in  many  instances  it  has  been  described  as  a  disease 
distinct  from  all  these  and  sui  generis. 

In  1832  the  late  Dr.  Hodgkin  published  an  essay  "  On  some 
Morbid  Appearances  of  the  Absorbent  G^lauds  and  Spleen.'*  Although 
some  of  the  cases  in  this  essay  were  probably  examples  of  either 
waxy  disease  or  syphilitic  gummata,  others  seem  to  have  been 
instances  of  the  disease  we  are  considering.  He  describes  a  great 
enlargement,  from  simple  hypertrophy,  of  the  glands  in  the  neck, 
axill»,  groins,  mediastinum,  &c.,  conjoined  with  the  presence  of  white 
hard  deposits  in  the  liver  and  spleen.  The  white  masses  in  the  spleen 
he  believed  to  be  an  enlargement  of  pre-existing  structures,  and  to 
resemble  in  structure  that  of  the  diseased  lymphatic  glands,  and  to 
be  quite  *' distinct  from  cerebriform  cancer."  He  mentioned  also 
that  the  diseased  glands  were  sometimes  the  seat  of  hemorrhages, 
and  that  then  the  ducts  connected  with  them  might  contain  blood. 
(*  Med.-Chir.  Trans.,'  1832,  vol.  xvii,  p.  68.) 

Some  years  subsequently  to  this,  Dr.  Bright,  in  his  essays  on 
abdominal  tumours,  described  a  similar  case,  and  under  the  head  of 
enlargements  of  the  spleen  made  the  following  observations : 
"There  is  another  form  of  disease  which  appears  to  be  of  a 
malignant  character,  though  it  varies  from  the  usual  forms  of 
malignant  disease,  and  which  has  been  particularly  pointed  out  by 
Dr.  Hodgkin  as  connected  with  extensive  disease  of  the  *  absorbent 
glands,  more  particularly  those  which  accompany  the  blood-vessels. 
The  whole  of  these  absorbent  glands,  or  large  masses  of  them, 
become  large  and  firm,  without  any  tendency  to  suppuration,  as  in 
ordinary  scrofulous  disease,  or  to  soften  as  in  cerebriform  disease, 
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and,  at  the  same  time,  the  spleen  becomes  more  or  less  infiltrated 
throughout  its  whole  substance  with  a  white  matter  of  almost  the 
appearance  of  suet,"  Ac. — {'  Syd.  Soc.  Ed.,'  p.  162.) 

In  the  *  Pathological  Transactions'  for  1863  (vol.  iv,  p.  177)  a  well- 
marked  example  of  the  disease  was  recorded  by  Dr.  Markham.  The 
patient  was  very  anaemic,  and  had  great  enlargement  of  the  lymphatic 
glands  in  the  mediastinum,  neck,  and  mesentery.  The  spleen 
weighed  26^-  oz.,  and  contained  masses  of  straw-coloured  deposit, 
some  as  large  as  a  filbert,  others  as  mere  specks,  distributed  through 
every  part  of  it.  The  tumours  were  carefully  examined  by  Dr. 
Handfield  Jones  and  Dr.  Sieveking,  as  well  as  by  Dr.  Markham,  but 
although  resembling  medullary  carcinoma,  '*  were  found  to  contain 
none  of  the  elements  usually  given  as  characteristic  of  cancerous 
disease ;  they  seemed  to  be  simply  fibrinous  effusions  containing 
granular  matter  with  granular  nuclei,  but  no  trace  of  a  composite 
ceU  or  of  fibroid  deposit."  The  specimens  were  referred  for  further 
examination  to  Dr.  Bristowe,  who  reported  that  they  were  distinct 
from  both  tubercle  and  cancer,  that  they  were  composed  of  minute 
corpuscles  disseminated  through  a  delicate,  scarcely  visible,  fibrous 
reticulum,  and  that  they  were  probably  the  result  of  some  slow  in- 
flammatory change. 

In  1866  Dr.  Wilks  published  several  cases  of  ^  enlargement  of 
the  lymphatic  glands  combined  with  a  peculiar  disease  of  the 
spleen."  The  glands  in  the  neck,  axillsB,  groins,  mediastinum,  &c., 
were  enlarged;  the  spleen  contained  opaque  white  firm  masses; 
while  similar  masses  were  found  in  the  liver,  and  in  one  case  in  the 
kidneys.  The  morbid  growths  yielded  no  milky  juice  on  section,  but 
only  a  little  watery  fluid ;  and,  according  to  Dr.  Wilks,  they  con- 
sisted, not  of  an  hypertrophy  of  the  proper  glandular  tissue,  but  of  a 
new  formation  of  fibro-nucleated  tissue.  The  disease  induced  a 
fatal  form  of  anaDmia,  but  the  important  observation  was  made  that 
there  was  no  excess  of  the  white  corpuscles  of  the  blood. — (*  Guy's 
Hospital  Beports,'  3rd  ser.,  vol.  ii,  p.  117.) 

Two  similar  cases  were  described  by  Dr.  J.  W.  Ogle  in  the 
eleventh  volume  of  the  '  Pathological  IVansactions '  (p.  247),  and 
three  others  by  Dr.  Wilks  in  the  tenth,  eleventh,  and  thirteenth 
volumes ;  in  each  of  the  last  three  cases  masses  of  the  disease  were 
found  in  the  kidneys,  and  in  one  the  lungs  seemed  affected.  In  the 
thirteenth  volume  also  there  is  a  coloured  figure  showing  the 
diseased  masses  surrounding  the  bile-ducts  in  Glisson's  capsule^from 
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one  of  Dr.  Wiliu's  caaes  (Plate  lY,  fig.  2).  In  1865  Dr.  Wilks 
collected  the  cases  which  he  had  previoualj  puhliahed,  with  others, 
in  a  paper  entitled,  "  Cases  of  Enlargement  of  the  Lymphatic  Glanda 
and  Spleen,  or  Hodgkin's  Disease.*'  This  paper  contained  a  second 
case  in  which  the  lungs  were  implicated.  The  cells  in  the  new 
growths  were  spoken  of  as  scarcely  distinguishable  from  the  normal 
secreting  bodies  of  the  glands,  and  as  to  malignancy,  the  growtha 
were  described  as  occupying  a  plaoe  intermediate  between  cancer  and 
tubercle.  The  absence  of  white  corpuscles  from  the  blood  waa 
again  insisted  on;  and,  consequently,  the  designation  ^'ansBmia 
lymphatica  "  was  proposed  as  preferable  to  leuk»mia  lymphatica. 
(*  Otty*s  Hos.  Reports/  Srd  ser.,  yol.  xi,  p.  66.) 

Leukemia  in  connection  with  simple  hypertrophy  of  the  spleen 
had  been  disooyered  by  Yirchow  in  1845,  and  subsequently  the  term 
*'  leukaDmia  lymphatica  "  was  suggested  by  him  to  distinguish  cases 
in  which  the  blood  contains  an  increased  number  of  white  corpusclea 
in  connection  with  enlargement  of  the  lymphatic  glands.  The 
division  of  leukemia  into  leukamia  splenica  and  leukwmia  lytnphaiiea 
has  been  adopted  by  most  German  writers  on  pathology,  and 
Niemeyer  thus  describes  the  blood  in  the  two  cases :  "  In  the  splenic 
form  of  the  disease,  the  white  corpuscles  are  not  distinguishable 
(except  in  number)  from  those  of  normal  blood ;  they  are  distinct, 
well-deyeloped  cells.  In  the  lymphatic  form,  on  the  other  hand, 
Yirchow  and  other  obseryers  found  numerous  free  nuclei  and  small 
cells,  both  of  which  corresponded  exactly  with  the  elements  found 
in  the  lymphatic  glands.  If  the  spleen  and  lymphatic  glands  were 
diseased  at  the  same  time,  if  the  spleen-disease  preyailed,  there  were 
more  of  the  larger  cellular  elements  in  the  blood ;  on  the  other 
hand,  the  more  extensiye  the  disease  of  the  glands,  the  more  numerous 
were  the  small  lymphatic  elements." — '  Text  Book  of  Practical 
Medicine,  American  Transl.,'  yol.  i,  p.  722. 

Under  the  head  of  Leukamia  lymphatica^  some  German  writers 
haye  included  cases  of  what  appear  to  be  the  disease  we  are  now 
considering  (for  example,  Niemeyer  thus  speaks  of  Bottcher*B  cases). 
On  the  other  hand,  many  German  pathologists,  and  more  especially 
Yirchow,  Friedreich,  Bottcher,  and  Frerichs  haye  described,  what 
they  haye  termed  "lymphatic  new  formations"  in  the  liyer  and 
other  organs,  which  appear  to  belong  to  the  same  class  as  the  two 
cases  which  I  haye  submitted  to  the  Society.  These  new  formations 
are  thus  described  by  Frerichs:   "Bounded,  or  rarely  elongated 
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nodales,  about  the  size  of  millet-seeds,  and  of  a  greyish  white  colour, 
are  scattered  through  the  parenchyma  of  the  liver.  They  are  made 
up  of  densely  aggregated  nuclei,  and  of  small,  slightly  granular, 
rounded  cells,  between  which,  especially  at  the  periphery  of  the 
mass,  a  delicate  fibrous  tissue  may  be  observed.  These  nodules  are 
connected  with  the  small  blood-vessels,  in  the  walls  of  which  they 
are  developed,  and  the  channel  of  which  is  thereby  narrowed  and 
occasionally  blocked  up.  Smaller  new  formations  of  this  nature 
may  likewise  be  found  between  the  hepatic  cells,  where  they  are 
developed  in  the  connective  tissue  of  the  gland  and  compress  the 
cells,  assuming  at  one  time  a  rounded  and  at  another  an  elongated 
form.  In  rare  cases,  we  find  tumours  belonging  to  this  class,  the 
size  of  peas,  and  of  a  medullary  consistence,  accompanied  by  similar 
formations  in  the  pleura,  and  likewise  in  the  stomach  and  intestinal 
canal." — ('Diseases  of  Liver,'  Syd.  Soc.  Transl.,  ii,  222.) 

Although  Frerichs  was  of  opinion  that  the  development  of  these 
new  formations  was  intimately  connected  with  leuksemia,  Professor 
Virchow,  who  has  recently  described  the  leuktemic  tumours  of 
Gferman  pathologists  under  the  designation  *'  lympho-sarcoma,"  has 
shown  that  the  enlargement  of  the  lymphatic  glands  and  growths  in 
various  organs  in  that  affection  are  independent  of  leukemia.  {Die 
Krankhaften  OeschwuUte,  Band  ii,  s.  640,  732.) 

In  France,  the  disease  now  brought  under  the  notice  of  the  Society 
has  also  attracted  attention.  Examples  of  it  were  recorded  by  M. 
Bonfils^  in  1856,  and  by  MM.  Cossy^  and  Potain»  in  1861 :  and  M. 
Trousseau,  in  the  second  edition  of  his  *  Clinique  M6dicale,*  pub- 
lished in  1865,  has  designated  it  ^'  AdSniey*  and  described  its  clinical 
characters  in  great  detail  (tom.  iii,  p.  555).  The  disease,  he  says, 
consists  in  a  simple  hypertrophy  of  the  deep  and  superficial  lym- 
phatic glands,  sometimes  accompanied  by  simple  hypertrophy  of  the 
spleen  and  liver,  or  by  enlargement  of  the  solitary  and  agminated 
glands  of  the  ileum,  without  any  tendency  to  suppuration,  inducing 
great  anaemia,  but  no  increase  of  the  white  corpuscles  of  the  blood, 
incurable,  and  proving  fatal,  sooner  or  later,  by  compression  of 

1  B^flextona  sur  un  cas  d'hypertropbie  ganglionnalre  gen^rale  ('Soc.  M^. 
d'Observation  de  Paris/  1856). 

'  Mem.  pour  Bervir  k  lliistoire  de  rhypertropbie  simple  pins  oa  moins 
gen^ralis^  des  ganglions  lymphatiques,  sans  lenc^ie  ('  £cbo  M^icale,'  t.  y,  1861). 

8  <  Balletins  de  la  Society  Anatomique,'  1861,  p.  217. 
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organs  imporUiit  to  life,  or  bj  prodacing  a  state  of  cachexia  with 
hsmorrhages,  Ac, 

Trousseau  seemed  to  regard  the  disease  as  one  of  the  lymphatic 
glands  alone ;  and  although  he  quoted  a  case  from  M.  Potain,  in 
which  the  spleen  contained  white  masses  having  a  structure  identical 
with  that  of  the  enlarged  lymphatic  glands,  and  another,  which 
occurred  in  the  practice  of  M.  N^ton,  where  the  liver  contained 
similar  masses,  he  did  not  refer  to  the  occurrence  of  the  disease  in 
other  organs,  and  spoke  of  the  enlargement  of  the  spleen  as  being 
usually  due  to  simple  hypertrophy.  The  disease,  according  to  Trous- 
seau, was  independent  of  the  tubercular,  cancerous,  or  syphilitic  dia- 
theses, and  seemed,  in  some  instances  at  all  events,  to  be  due  to 
some  primary  local  irritation,  such  as  an  otorrhoea  or  ophthalmia,  the 
glands  in  the  neighbourhood  of  this  primary  irritation  being  the  first 
to  enlarge.  In  connection  with  *'  Adenie,"  also,  Trousseau  called 
attention  to  a  malady  which  he  had  observed  in  young  Creoles  from 
the  islands  of  Beunion  and  Mauritius,  characterised  by  paroxysms  of 
hypertrophy  of  the  inguinal  glands,  lasting  for  two  or  three  months, 
and  with  intervals  of  several  months  between  the  paroxysms.  This 
disease,  however,  differed  from  ad^nie  in  the  enlarged  glands  having 
a  tendency  to  suppurate,  and  in  being,  in  most  instances,  sponta- 
neously arrested  about  the  period  of  puberty. 

But  the  most  complete  and  accurate  anatomical  description  of  the 
disease  which  has  yet  appeared  is  that  given  by  Messrs.  Comil  and 
Banvier,  in  their  '  Manuel  d'Histologie  Pathologique,'  p.  251,  pub- 
lished since  the  communication  to  the  Society  of  the  case  by  Dr. 
Sanderson  and  myself  during  last  session.  They  call  the  disease 
''  lymphadenoma,"  and  state  that  the  morbid  growths  are  composed 
of  the  adenoid  tissue  of  His,  which  was  precisely  the  view  taken  of 
the  structure  of  the  growths  in  my  first  case  (see  vol.  xx  of  '  Trans- 
actions,' description  of  plate  viii).  Lymphadenomas,  according  to 
Messrs.  Comil  and  Banvier,  vary  in  size,  from  a  miliary  granule  to 
the  head  of  a  foetus.  In  the  lymphatic  glands  they  appear  to  be  a 
simple  hypertrophy  of  these  organs,  but  when  several  adjacent  glands 
are  invaded  they  become  fused  into  a  common  mass.  To  the  naked 
eye  they  resemble  encephaloid  cancer ;  they  are  soft  and  greyish, 
with  islands  of  red  corresponding  to  dilatations  of  the  yessels  or 
small  hemorrhages ;  and  sometimes  they  present  opaque,  caseous, 
or  lardaceous  patches,  and  yield  a  milky  j  nice.  They  describe  the  new 
growths  as  occurring,  not  only  in  the  lymphatic  glands,  but  in  the 
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thymus,  the  spleen,  in  which  the  Malpighian  bodies  become  enor- 
mously hypertrophied,  the  liver,  the  kidneys,  the  stomach  and  intes- 
tines, the  lungs,  the  bones,  and  the  areolar  tissue  beneath  the  skin 
and  between  the  muscles.  They  further  point  out  that  the  juice 
from  the  tumours  sometimes  resembles  that  of  cancer  in  containing 
cells  with  one  or  more  nuclei  and  blood-pigment  in  their  interior, 
similar  to  the  cells  met  with  in  the  splenic  pulp,  and  fusiform  or 
flattened  cells  derived  from  the  walls  of  the  vessels,  and  that,  to  de- 
termine the  real  nature  of  the  tumours,  it  is  often  necessary  to 
examine  thin  sections  from  which  the  cellular  elements  have  been 
"pencilled"  away.  This  may  account  for  the  anomalous  appear- 
ances observed  in  the  cases  recorded  by  Dr.  Ogle  ('  Path.  Trans.,' 
vol.  xi,  p.  24>8)  and  Dr.  Payne  (ib.,  vol.  xix,  p.  401). 

From  this  summary  of  what  has  been  written  on  the  subject  it 
would  appear  that,  although  the  disease  which  I  have  brought  under 
the  notice  of  the  Society  was  observed  by  Hodgkin  and  Bright,  and 
carefully  described  by  Wilks,  Trousseau,  and  other  observers,  it  is 
only  quite  recently  that  its  structural  relations  have  been  appre- 
hended, in  this  country  by  Dr.  Sanderson,  and  in  Prance  by  Messrs. 
Comil  and  Banvier. 

Of  the  recorded  cases  there  are  few  in  which  the  disease  was  so 
generally  distributed  throughout  the  body  as  in  the  two  cases  which 
I  have  reported  to  the  Society,  and  in  none,  so  far  as  I  have  been 
able  to  discover,  have  there  been  noted  paroxysms  of  fever  marking 
the  periods  of  growth  of  the  enlarged  glands,  such  as  occurred  in  the 
case  of  Euth  M— .  The  cases  referred  to  by  Trousseau  of  paroxys- 
mal enlargement  of  the  lymphatic  glands  in  young  Creoles  from  Re- 
union and  the  Mauritius  were  evidently  of  a  different  nature.  Some 
years  ago,  however,  I  had  under  my  care  a  girl,  aged  18,  with  great 
ansBmia  and  enormous  enlargement  of  the  glands  in  the  neck,  axilla, 
and  groins,  but  without  any  increase  of  the  white  corpuscles  of  the 
blood,  who  also  suffered  from  paroxysms  of  fever ;  but  I  was  unable 
to  trace  the  case  to  its  termination. 

Microscopical  examination  of  the  diseased  structures  in  Dr.  Mur- 
chison^s  case  of  lymphadenoma  hy  Dr,  Sanderson. — ^The  following 
parts  were  examined  after  hardening  in  Miiller's  solution  and  chromic 
acid  :  (1)  The  prolongations  which  stretched  forwards  underneath 
the  pectoral  muscles  from  the  tumour  in  the  left  axilla.  (2)  The 
new  growths  in  the  lungs,  liver  and  spleen. 
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The  finger-like  intermuBCular  processes  have  the  aspect  and  con- 
sistenoe  of  lymphatic  glands,  and  can  be  very  easily  dissected  clean 
out  of  the  cellular  tissue  in  which  they  lie.  On  cutting  them  across, 
it  is  seen  that  they  are  limited  by  a  capsule  nearly  as  distinct  as  that 
of  a  lymphatic  gland. 

When  microscopical  sections  are  examined  cursorily,  the  structure 
appears  to  consist  merely  of  minute  corpuscles  having  the  character 
of  leucocytes  imbedded  in  some  transparent  and  structureless  sub- 
stance; but  more  careful  investigation  shows  that  both  the  cells 
and  the  interstitial  substance  (or  stroma)  have  a  special  arrange- 
ment. In  very  fine  sections  made  at  right  angles  to  the  surface  of 
the  growth,  the  stroma  presents  the  appearance  of  a  lacework  of 
bands  of  absolutely  transparent  material,  which  is  of  a  pale  yellow 
colour  if  the  section  has  been  in  the  solution  of  bichromate  of  potashp 
but  is  stained  pink  by  carmine.  Some  of  the  meshes  of  the  network 
contain  single  corpuscles,  but  in  general  each  mesh  contains  a  group 
closely  packed  together,  so  that  their  surfaces  are  flattened  against 
each  other,  the  number  in  each  group  varying  from  two  to  half  a 
dozen  or  more.  In  general  the  bands  have  no  definite  direction,  so 
that  no  description  can  be  given  of  the  form  of  the  network.  Here 
and  there  they  are  for  the  most  part  oval  or  rhomboidal,  but  in 
general  their  outline  is  quite  irregular.  In  every  section,  oval  or 
circular  areas  of  pale  yellow  are  to  be  seen,  which  must  be  sections 
of  solid  cylinders  and  indicate  a  tendency  in  the  stroma  to  assume 
the  form  of  fibres.  This  tendency  is  more  marked  in  the  neighbour- 
hood of  the  surface  ;  the  only  difference  indeed  between  the  capsule 
and  the  rest  of  the  tumour  being  that  the  stroma  at  the  surfiu^e  is  in 
fibres,  rather  than  bands  of  irregular  form  and  width.  In  the 
absence  of  injection  it  is  not  possible  to  state  what  is  the  relation 
between  the  groups  of  cells  and  the  capillary  vessels.  It  may,  how- 
ever, be  inferred  from  the  following  facts :  It  frequently  happens 
that  a  solid  cylinder  of  cells  may  be  traced  in  a  section,  the  character 
and  appearance  of  which  resemble  completely  the  medullary 
cylinders  of  the  lymphatic  glands.  Along  with  these,  circular  or  oval 
clumps  of  corpuscles  occur,  in  which  the  elements  are  grouped  round 
a  circular  area,  having  the  aspect  of  a  capillary  cut  across,  and  some- 
times containing  one  or  two  blood  corpuscles.  From  this  appear- 
ance it  may,  I  think,  be  inferred  that  the  adventitious  growth  has  at 
a  previous  period  resembled  a  lymphatic  gland  much  more  closely 
than  it  does  at  present,  and  that  the  corpuscles  when  first  formed 


were  grouped  cylindric&lly  round  the  veasela  juat  in  tte  same  way 
us  we  see  tbem  in  the  medullary  cylinders  of  normal  lymph^glaodH. 
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clion  of  one  nf  th«  prolongaLionB  th>m  the  tumoni  in  the  left  nxiUn,  whicli 
extended  between  the  intercostal  and  pectoral  mnsclea.  The  drawing 
shows  the  character'iatic  pecullsrity  in  the  orran^ement  of  the  cellnlnr 
element!.  lu  the  centre  of  the  figure,  at  n,  i>  ■  inara  of  celli,  around 
which  the  tnniparent  stroma  is  Bmnged  in  more  or  less  concentric 
la^eni,  while  tbe  cellular  elements  tliemselvee  show  a  tendencj  to  place 
themselvet  in  circles.  At  i  a  mass  of  the  same  kind  is  cut  through  very 
ohiiquely.  Similar  appetiranres  occur  tbrougliout  the  (Tumotir.  They 
are  nnderslaod  to  aignif;  that  the  minute  blood -channels  are  lunonnded 
by  cells  in  a  ntanner  which  reminils  one  of  tbe  arrangement  which  exists 
in  the  medallaty  cylinders  of  the  lympbstic  glands.       HsgniGed  480 


In  comparing  the  Htructure  of  the  new  growth  with  that  of  a  lymph- 
gland,  it  is  to  be  carefully  borne  in  mind  that  it  resembleB  Buch 
a  gUnd  not  when  in  its  natural  state,  but  when  in  the  condition  I 
h&ve  daewhere  described  as  that  of  fibroid  induration.  When  a 
lymph-gland  is  subjected  to  prolonged  irritation  it  always  passes 
through  two  stages  of  change.  It  first  becomes  pulpy,  at  the  same 
time  enlarging  to  a  size  many  times  greater  than  that  which  it  before 
id,  then  becomes  much  harder  than  it  was  originally,  the 
115 
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induration  being  no  doubt  accompanied  with  reduction  of  Yolume.  I 
have  shown  that  the  pulpy  enlargements  are  due  to  multiplication  of 
corpuscular  elements  (so-called  proliferation)  affecting  all  parts  of 
the  organ  at  once,  in  consequence  of  which  the  cortical  and  septal 
parts  of  the  gland  soon  become  indistinguishable  from  the  medullary, 
and  that  the  induration  is  due  to  the  derelopment  between  and 
among  the  groups  of  newly  formed  cells,  of  an  interstitial  stroma, 
which  from  its  mode  of  formation  assumes  from  the  first  a  reticular 
arrangement.  This  stroma,  which  is  at  first  very  delicate,  gradually 
increases  in  strength,  as  the  process  of  induration  goes  on.  In  the 
mean  time  the  cells  waste  away,  those  that  remain  being  clumped 
together  in  groups,  occupying  the  meshes  of  the  stroma,  in  exactly 
the  same  way  as  in  the  adventitious  growth  we  haye  under 
consideration. 

I  have  adverted  to  these  facts  for  the  purpose  of  showing  on  what 
ground  and  in  what  sense  we  are  entitled  to  apply  to  the  growths 
now  in  question  the  term  '*  lymphadenoma,"  the  use  of  which  implies 
the  recognition  of  a  structural  resemblance  between  them  and 
lymphatic  glands,  similar  to  that  which  exista  between  adenomas  and 
acinous  glands.  The  reticular  tissue  which  forms  the  ampulhe  of  a 
healthy  lymph-gland  no  doubt  resembles  that  of  lymphadenoma,  but 
the  resemblance  is  not  to  be  compared  with  that  which  exists  be- 
tween the  new  growth  and  an  indurated  gland.  The  former  is  merely 
a  question  of  analogy,  the  latter  almost  of  identity  of  structure. 

The  corpuscles  are  for  the  most  part  very  small,  not  exceeding 
y^^  of  an  inch  in  diameter.  Here  and  there,  however,  larger  cor- 
puscles are  met  with,  some  as  large  as  -^-^  or  even  -^^^y  of  an  inch 
in  diameter,  which  further  differ  from  the  rest  in  being  distinctly 
granular  and  nucleated. 

In  the  lung,  the  parts  examined  were  (1)  a  mass  of  considerable 
size,  which  extends  from  the  mediastinal  tumour  into  the  depth  of 
the  organ,  surrounding  one  of  the  bronchi,  and  (2)  several  portions 
of  lung  near  the  surface  covered  with  thickened  pleura.  The  struc- 
ture of  the  central  mass  corresponds  so  exactly  with  that  already 
described  that  it  is  not  necessary  to  say  anything  about  it.  The 
other  specimens  are  of  more  interest.  They  exhibit,  when  cut  into, 
spots  of  greyish  white  of  an  oval  or  circular  outline.  In  micro- 
scopical sections  made  parallel  to  the  thickened  pleura,  but  at  some 
distance  from  it,  the  nature  of  these  spots  can  be  readily  made  out. 
It  is  seen  that  each  corresponds  to  adventitious  growth  surrounding 


a  bronchiole ;  and  if  successive  sectionB  are  made  in  parallel  planes 
of  the  same  bit  of  liing,  it  is  found  that  tbey  all  correspond,  as 
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Section  of  lang,  as  aeen  with  two-inch  objective,  >o  as  to  shov  the 
TeUtion  betw«eb  the  sdventitioiu  growth  uid  the  normal  itractnre*. 
a,  artery  lurronniled  by  normal  connective  tiune,  d;  b,  broncbua  Bur- 
rounded  b;  B  tbicic  Ujer  of  idreotitioiu  growth,  e,  and  partiall;  lined 
with  epithelinm  ;  c,  e,  cartilagei ;  e,  it  imall  vCHel.  The  open  gpaces 
«uriounding  e  are  alveoli,  of  which  the  walla  are  thiclien»i  bj  new 

regards  the  positions  of  the  spots.  Hence  it  is  evident  that  the 
growths  are  cylindrical,  and  the  bronchioles  occupy  their  axes.  On 
further  examination  it  is  seen  that  the  hole  vhich  is  to  be  observed 
in  the  centre  of  each  spot,  is  lined  with  columnar  epithelium,  outside 
of  which  tho  muscular  layer  may  be  distinguiahed,  surrounded  by 
the  external  layer  of  fibres  with  one  or  two  cartilages.  Outside  of 
these  structurea  there  is  an  annular  area  which  is  marked  by  the 
presence  of  adenoid  tissue  and  corresponds  to  the  new  growth.  Its 
thickness  is  never  the  same  all  round,  although  it  completely  encloses 
the  bronchiole.  It  conaista  of  a  stroma  resembling  that  already 
described,  but  inasmuch  as  the  cells  are  infinitely  more  numerous 
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its  general  aspect  is  very  different.  It  is  not  limited  by  a  definite 
outline,  but  extends  by  radiating  prolongations  corresponding  to  the 
alveolar  septa,  which  may  be  regarded  either  as  extensions  of  the 
growth  or  as  results  of  irritative  overgrowth  in  the  septa  themselves, 
for  they  present  no  characters  by  which  they  can  be  distLnguished 
from  those  which  occur  at  the  periphery  of  so-called  tuberculoua 
indurations.  In  several  sections  in  which  I  found  a  bronchiole  sur- 
rounded with  new  growth  as  above  described,  the  artery  beside  it 
was  entirely  free,  its  sheath  of  connective  tissue  being  in  a  perfectly 
normal  state.  I  found,  indeed,  that  the  bronchiole  was  most  thickly 
covered  vrith  adventitious  material  on  the  side  farthest  from  ita 
companion  artery.  In  several  instances  I  found  small  blood-vessels 
surrounded  with  new  growth,  and  apparently  narrowed  by  it.  I  do 
not  know  whether  they  were  arteries  or  veins. 

From  the  preceding  facts  I  conclude  that  in  the  lung,  as  in  the 
liver,  lymphadenoma  is  governed  in  its  distribution  by  the  distribu- 
tion of  the  lymphatic  vessels,  its  principal  seat  being  the  connective 
tissue  immediately  surrounding  the  minute  bronchial  tubes.  In  the 
present  case,  the  only  one  I  believe  in  which  pulmonary  lesions  have 
been  described,  this  fact  can  be  so  clearly  made  out,  that  it  well 
deserves  the  attention  of  those  who  may  have  future  opportunities 
of  examining  the  lungs  in  this  disease. 

In  the  liver  it  is  not  possible  either  by  the  naked  eye  or  with  the 
aid  of  a  lens  to  make  out  any  relation  between  the  new  growth  and 
the  original  structure,  excepting  so  far  as  relates  to  the  fact  that  in 
the  neighbourhood  of  the  lulum  it  extends  from  the  glandular 
tumour  which  surrounds  the  vessels  and  duct,  in  the  direction  of 
the  portal  canals.  In  microscopical  sections  the  normal  tissue  is 
seen  to  be  scattered  in  a  very  irregular  way  with  islands  of  trans- 
parent  material.  In  the  smallest  of  these  islands  it  is  almost  always 
observed  that  one  or  more  interlobular  hepatic  ducts,  lined  with 
epithelium,  are  to  be  found  towards  the  centre  of  the  area.  From 
this  fact  it  is  evident  that  the  new  growth  has  its  chief  seat  in  the 
interlobular  spaces.  As,  however,  isolated  granulations  are  met  with 
here  and  there  in  which  there  are  no  ducts,  it  is  probable  that  it 
may  also  originate  in  the  acinar  tissue.  In  the  present  case  the  new 
growth  differs  from  those  described  last  year  only  in  the  relative 
number  of  corpuscles.  The  stroma  is  much  stronger,  so  that  in 
many  sections  the  whole  looks  like  a  felt  work  of  fibres,  among 
which  a  few  corpuscles  can  only  be  distinguished  here  and  there. 


The  mode  in  which  the  growth  spreads  among  the  gland  cells  along 
the  tela  conjuneliva  or  eheatbing  tiasue  of  the  capUlaries  can  he  very 
distinctly  made  out. 


Vig.  t  Fig.  5. 

Liver  cells  iu  groapi,  all  of  which  have  Section  of  >D  ttpparentl;  heilthj  part 

nndergona  the  alteration   deecribed  of  the  liver,  in  which,  however,  the 

below.     In  escb  cell  lo  tltered  there  tela  conjunctiva  is  Btrouger  and  more 

exists  a  round  vacuole  or  space  con-  developed  tlian  nHtaral.    In  souie  of 

tuining  transparent  liquid,     a.  Tela  the  spaces  there  are  liver-cells.     In 

cnnjnnctiva ;  n,  a  vacuole;  e,  a  nor-  other  parts,  where  thej  have  heen 

Dial    liver-cell    with   its    niicleas,    n  removed  by  pencilling,  it  can  be  well 

(which  ought  to  have   been   repre-  seen  tbat  the  conjunctiva  is  strength- 

■ented  granular,  cf.  %.  5);  (,aapac«  eiied    by    tbe    development    of  fln* 

in    the  conjunctiva  which  has  been  fibres  (newly -formed  connective-tis- 

occnpied  hj  a  liver-cell.  ane  fibres). 

I^ear  the  edge  of  the  transparent  spots  already  referred  to,  wLich 
consist  entirely  of  adventitious  tissue,  the  capillary  sheaths  msy  be 
observed  to  be  thicker  and  more  distinct  than  elsewhere,  although 
the  liver  cells  are  of  natural  appearance.  lo  a  neighbouring  part  of 
this  same  section  where  the  liver  cells  are  more  completely  sur- 
rounded by  interstitial  thickening,  they  contain  vacuoles,  resulting 
from  the  wasting  awsy  of  their  granular  contents.  Between  this 
condition  and  the  total  disappearance  of  the  secreting  elements,  all 
gradations  can  be  observed.  Even  in  the  apparently  healthy  parts, 
the  tela  conjunctiva  is  thicker  than  natural,  as  may  be  shown  by  the 
facility  with  which  the  capillary  network  may  be  prepared  free  from 
the  liver  cells. 

In  the  spleen,  the  white  masses  present  the  same  structural  cha- 
racters as  those  iu  the  liver.  No  inference  can  be  drawn  from  them 
as  to  the  relation  of  the  white  masses  to  the  Malpighian  corpuscles. 
JI%  VJtk,  1870. 
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IX.  DISEASES,  ETC.,  OF  THE  DUCTLESS  GLANDS. 

(a)  sPLSxir. 

1.  A  spleen  from  a  case  of  fatal  anamia. 

By  P.  H.  Ptb  Smith,  M.D. 

THIS  specimen  was  taken  from  the  bodj  of  a  girl,  sfc.  17,  who  was 
under  Dr.  Habershon's  care  for  ansBmia,  with  suppression  of 
menses  and  constant  diarrhoea.  A  remarkable  symptom  was  the 
high  temperature,  which  for  some  weeks  before  her  death  was  102^, 
and  occasionally  rose  higher.  A  soft  basic  systolic  bruit  was 
noticed. 

The  body,  after  death,  was  thin  and  excessively  ansBmic  through- 
out. There  was  no  dropsy.  The  brain  (which  weighed  forty-eight 
ounces)  and  its  membranes,  the  pleura,  pericardium,  lungs,  and 
bronchial  tubes,  were  almost  entirely  bloodless,  but  otherwise  normal 
There  was  no  dilatation,  hypertrophy,  or  valvular  disease  of  the  heart, 
but  its  muscle  was  in  an  advanced  state  of  interstitial  fattj  degenera- 
tion. The  stomach  and  small  intestines  were  thin  and  pale,  with 
atrophy  of  the  solitary  follicles  and  Peyer's  patches.  The  mucous 
membrane  of  the  colon,  especially  of  its  transverse  part,  was  greatly 
swollen  and  injected,  with  a  thin,  tenacious,  grey  false  membrane 
covering  it  here  and  there.  On  examining  the  fauces,  a  similar  con- 
dition was  found,  though  with  less  swelling ;  but  the  diphtheritic 
process  had  not  extended  into  the  larynx.  No  symptoms  had  drawn 
attention  to  the  throat  during  life.  The  liver,  kidneys,  and  supra- 
renal capsules  were  not  diseased. 

The  spleen  weighed  twelve  ounces.  It  was  very  firm  to  the  touch, 
and  was  mottled  over  with  light  patches,  which  looked  like  theresult-s 
of  emboli.  On  cutting  it  open,  however,  these  deposits  were  found  to 
be  scattered  throughout  it,  of  irregular  shape,  and  moderately  firm 
texture,  almost  white  in  colour,  and  none  larger  than  a  hazel  nut. 
They  wore  distinct  from  the  Malpighian  corpuscles,  which  were 
moderately  conspicuous  and  showed  no  morbid  character. 

That  this  was  not  a  case  of  embolism  seemed  clear  from  the  number 
and  uniform  size  of  the  nodules,  from  their  not  affecting  the  surface 
of  the  spleen  particularly,  and  from  the  absence  of  an  injected  halo 
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around  them ;  nor  was  there  any  source  of  fibrinous  coagula.  It 
was  not  a  ''  sago  spleen,"  for  the  deposits  were  not  in  the  Malpighiau 
bodies ;  and  there  was  no  reaction  with  iodine.  It  was  not  the  spleen 
of  ordinary  leuchaemia.,  for  the  enlargement  was  neither  uniform  nor 
great,  and  there  was  no  marked  excess  of  white  corpuscles  in  the 
blood.^  The  condition  most  resembled  that  of  ansBmia  lymphatica, 
with  enlargement  of  the  lymph-glands  and  adenoid  deposits  in  the 
spleen.  But  here  the  subcutaneous  glands,  as  well  as  those  of  the 
thorax,  mesentery,  and  abdomen  were  not  in  the  least  enlarged. 
Still,  the  fact  that  the  deposits  in  the  spleen  consisted  of  small  round 
cells  like  lymph-corpuscles,  smaller,  less  granular,  and  less  afiected 
by  acetic  acid  than  white  blood-cells,  confirms  the  conclusion  that 
the  condition  was  essentially  one  of  lymphsemia,  affecting  the  spleen 
without  the  glands.  It  would  thus  be  comparable  to  M.  B^hier's 
case  of  similar  deposits  in  the  adenoid  tissue  of  Peyer*s  patches, 
which  he  has  recorded  under  the  name  of  leuchsBmia  intestinalis.  In 
the  present  case  such  a  condition  of  the  bowel  was  entirely  absent ; 
there  were  no  leuchsBmic  nodules  in  the  liver  or  kidneys,  and  the 
tonsils,  like  Peyer's  patches,  were  remarkably  inconspicuous,  con- 
sidering the  age  of  the  patient. 

One  may,  perhaps,  distinguish  the  cases  of  splenic  leuchsBmia, 
characterised  by  a  great  and  generally  uniform  enlargement  of  the 
spleen,  together  with  great  abundance  of  white  corpuscles  in  the 
blood  (spleniemia  of  Yirchow),  from  those  like  the  present,  in 
which  the  local  hypertrophy  is  less  marked  and  uniform,  and  the 
cells  smaller  and  more  lymphoid  (lymphsemia  of  the  same  author). 
These  last  cases  would  then  take  their  places  side  by  side 
with  those  affecting  the  lymphatic  glands  alone,  first  described  by 
the  late  Dr.  Hodgekin,  those  affecting  both  them  and  the  spleen, 
those  like  M.  B6hier*s,  and  the  more  slight  and  transitory  leucocy- 
tosis  observed  in  children  with  enlarged  tonsils. 

December  7ih,  1869. 

^  The  left  side  of  tbe  heart  was  empty,  the  right  contained  a  small,  pale,  but 
tolerably  firm  coagalnm.    There  was  scarcely  any  blood  in  the  great  veins. 


392  DUCTLESS   OLA19D8. 


2.  Enlargement  of  the  spleen  due  to  fibrinous  infiltration  of 
parts  of  its  structure,  associated  with  fibrinous  deposits  on 
the  mitral  valve  of  heart. 

By  William  Adamb. 

THE  morbid  specimens  exhibited  are  those  of  heart  and  spleen, 
fibrinous  deposits  of  a  warty  character  on  the  inner  surface  of 
the  mitral  valve,  and  what  appears  to  be  infiltration  of  portions  of 
the  spleen  by  inflammAtory  lymph  or  fibrinous  matter. 

The  connection  between  endocarditis,  together  with  fibrinous 
deposits  on  the  valves  of  the  heart  and  embolism,  is  now  a  settled 
truth.  And  the  several  cases  of  deposits  of  fibrine  in  the  spleen 
associated  with  valvular  disease  of  the  left  side  of  the  heart  which 
have  been  brought  before  this  Society  by  Drs.  Wilks,  Ogle,  and 
others,  would  appear  to  establish  a  direct  relationship  between  those 
morbid  changes,  and  to  verify  the  hypothesis  first  promulgated  by 
Dr.  Kirkes,  in  his  paper  before  the  Medical  and  Chirurgical  Society  in 
1852,  that  granules  of  fibrinous  matter  are  detached  from  the  valves 
of  the  heart,  and  carried  by  the  blood  into  the  capillary  vessels  of 
the  spleen,  there  act  as  plugs  in  arresting  the  circulation  in  parts  of 
the  organ»  and  leading  to  ulterior  changes  in  the  tissue. 

The  enlargement  from  infiltration  of  the  spleen  exhibited,  I  have 
no  doubt,  has  been  caused  in  the  way  described  by  Dr.  Kirkes,  for 
the  mitral  valve  is  seen  to  be  studded  with  small  warty  growths, 
which  can  easily  be  detached  from  the  membrane ;  but  there  are 
points  in  the  history  of  this  case  which  lead  me  to  question  whether 
the  cardiac  disease  was  the  fons  et  origo  tnali,  and  to  this  point  I 
desire  to  direct  the  attention  of  the  Society. 

Without  wearying  the  meeting  with  a  full  detail  of  the  case  firom 
beginning  to  end,  I  trust  I  may  be  allowed  to  give  a  short  account 
of  the  symptoms  observed  in  the  subject  of  this  disease,  prior  to  the 
detection  of  any  physical  signs  of  local  lesion. 

Case. — The  patient  was  a  lady,  sdt  48.  She  may  be  described  as 
a  weakly  person,  but  who  never  ailed  much.  Uer  catamenial 
function  ceased  in  December  of  last  year — about  four  months  before 
the  commencement  of  her  fatal  illness.  For  some  weeks  she  had 
been  feeling  unwell,  and  in  the  month  of  April  she  went  to  East* 
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bourne  fop  change  of  air.  While  there  she  experienced,  very  gene- 
rally in  the  afternoon  of  the  day,  a  sense  of  coldness,  sometimes 
accompanied  by  shiverings. 

After  one  of  these  attacks,  of  unusual  sererity,  she  determined  to 
seek  medical  adyice,  and  returned  to  her  residence  in  the  north  of 
London. 

After  her  return  she  was  subject  to  irregular  attacks  of  fever,  of 
an  aguish  type.  At  first  these  attacks  occurred  every  three  or  four 
days,  then  became  more  frequent,  and  were  characterised  by  a 
feeling  of  coldness,  sometimes  with  shivering,  which  lasted  an  hour 
or  more,  and  then  by  an  increase  of  temperature  and  thirst.  An 
attack  usually  lasted  three  or  four  hours,  after  which  she  felt  com- 
fortable and  slept  well.  It  was  observed  that  exposure  to  cold  air, 
as  from  an  open  window  or  door,  or  fatigue  in  receiving  visitors, 
invariably  determined  an  attack. 

Careful  examination  was  made  by  Dr.  Oarrod  and  myself  without 
discovering  any  evidence  of  organic  disease.  The  cardiac  sounds 
were  perfectly  healthy,  and  the  pulse  never  exceeded  96,  usually 
ranging  between  84  and  92. 

Aperients,  quinine  in  small  and  large  doses,  iron,  arsenic,  and  seda- 
tives with  salines  were  severally  tried,  but  with  no  effect  on  the 
recurrent  attacks  of  fever. 

For  a  period  extending  over  two  months  the  symptoms  I  have 
described  continued  increasing  gradually  in  violence,  the  fever 
latterly  returning  every  evening  about  8  o'clock,  the  range  of  tempera- 
ture being  at  that  period  of  the  day  from  101°  to  104°,  while  in  the 
morning  its  degree  was  from  97°  to  99°. 

She  had  now  become  so  feeble  that  she  could  only  walk  a  few 
times  across  her  bedroom  without  experiencing  a  sense  of  great 
exhaustion. 

Very  careful  examinations  were  again  made  by  Dr.  GTarrod  and 
myself  without  our  being  able  to  detect  any  cause  for  the  continuance 
of  these  symptoms. 

She  now  went  to  Eastbourne  again,  and  at  first  made  some  improve- 
ment in  strength,  but  the  fever  continued  as  persistently  as  before, 
the  thermometer  registering  99°  in  the  morning,  and  generally 
reaching  104°  at  night. 

After  seven  weeks'  sojourn  at  Eastbourne  she  returned  to  town, 
and  on  examination  presented  the  following  condition :  very  feeble  ; 
pulse  112  ;  systolic  murmur  at  base  and  apex  of  heart.     Liver  much 
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enlarged,  and  painful  on  pressure  over  left  lobe.  Spleen  greatlj 
enlarged,  extending  below  umbilicus;  not  painful.  Fever  returns 
every  night,  and  continues  several  hours,  after  which  she  is  able  to 
sleep  comfortablj.  Blood  under  microscope  shows  no  excess  of 
white  corpuscles.  Soon  after  this  ascites  appeared,  and  the  spleen 
and  liver  graduallj  diminished  in  size  as  the  quantity  of  fluid  in  the 
abdomen  increased. 

She  became  more  and  more  feeble,  and  died  seven  months  from  the 
commencement  of  her  illness. 

The  autopsy  revealed  no  other  morbid  condition  than  that 
exhibited  of  the  heart  and  spleen,  except  some  recent  peritoneal  in- 
flammation over  the  spleen  and  liver,  and  about  a  gallon  of  dark 
coloured  ascitic  fluid. 

The  heart  was  soft  and  flabby,  right  ventricle  thin,  and  its  walls 
much  infiltrated  with  &,t ;  tricuspid  and  semilunar  valves  healthy. 
Mitral  valve,  which  is  in  the  specimen  exhibited,  is  seen  fringed  on 
its  margin  by  soft  vegetations,  which  can  easily  be  broken  down  by 
the  finger  and  detached. 

There  was  no  atheroma  of  the  large  vessels.  The  spleen  weighed 
on  removal  1  lb.  2  oz.  The  middle  portion  presents  an  elevated 
surface,  extending  over  one  half  of  the  organ,  the  centre  of  which  is 
covered  with  inflammatory  lymph,  giving  it  a  whitish  appearance. 
The  margin  of  this  elevated  region  is  marked  by  a  bluish  outline  of 
irregular  shape,  contrasting  very  markedly  with  the  other  more 
healthy  parts.  Section  of  this  infiltrated  part  presents  an  appearance 
closely  resembling  the  healthy  colour  of  liver  tisse,  and  very  much  of 
the  consistence  of  that  viscus. 

Dr.  Wilks,  who  saw  the  case  during  life,  has  kindly  examined  the 
spleen,  and  he  writes  to  me  that  he  found  no  cancer  cells,  or  any,  so 
called,  adventitious  products. 

I  should  not  have  thought  the  case  worthy  of  the  attention  of  the 
Society  simply  for  the  morbid  specimens  exhibited,  or  for  the 
relationship  which  seems  to  be  established  between  them  as  cause 
and  eflect,  but  that  the  fever,  which  existed  for  two  months  before 
any  local  sign  of  disease  was  discovered,  leads  one  to  seek  for  a 
cause  beyond  the  onset  of  the  cardiac  disease. 

What  morbid  processes  were  going  on  to  produce  and  sustain  these 
attacks  of  fever,  and  to  waste  the  powers  of  life  ?  is  the  question  I 
should  like  to  have  the  opinion  of  the  Society  upon. 

Novefnbei*  16M,  1S69. 
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3.  Ruptured  spleen. 
Bj  BicHABD  Datt. 

FBOM  a  woman  who  was  run  over,  November  8th,  1869,  at  the  foot 
of  the  Clock  Tower,  and  then  admitted  into  the  Westminster 
Hospital. 

She  lived  for  nearly  two  hours  after  the  accident.  The  portion  of 
spleen  corresponding  to  the  suspensory  ligament  was  completely 
crushed  off  from  the  remaining  five  sixths  of  the  organ.  Another 
rent  nearly  severed  the  organ  secondly,  at  its  middle,  commencing 
from  the  anterior  edge. 

There  were  three  short  linear  rents  of  the  capsule  only. 
She  had  ruptured  liver  also  in  four  different  parts  of  that  organ, 
and  eight  fractured  ribs.    The  lungs  escaped  rupture. 

December  7th,  1869. 


(b)   STJPBA-BSITAL   CAPSULES. 

4.  Extravasation  of  blood  into  both  supra-renal  capsules. 

By  John  Mubbat,  M.D. 

IBBiNO  these  specimens  before  the  notice  of  the  Society  not  only 
because  of  the  rarity  of  extravasation  of  blood  into  both  supra- 
renal bodies  in  the  same  individual,  but  also  on  account  of  the  patient 
presenting,  during  life,  some  of  the  symptoms  of  Addison's  disease, 
which  may  possibly  have  been  due  in  some  measure  to  the  state 
presented  by  the  specimens  now  exhibited,  although  this  1  consider  to 
be  very  hypothetical.  The  specimens  were  taken  from  the  body  of  a 
brassfounder  fifly-six  years  of  age,  who  was  admitted  into  the  Mid- 
dlesex Hospital  on  March  4th,  1870,  under  the  care  of  Dr.  Good- 
fellow.  The  patient  had  been  the  subject  of  winter  cough  for  several 
years,  and  had  been  under  the  care  of  Dr.  Greenhow  four  years  ago 
with  acute  rheumatism  and  "  metal  itgue."  He  had  suffered  from 
*'  metal  ague  "  twenty  years  before.    He  was  admitted  into  the  Hos- 
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pital  on  the  present  occasion  labouring  under  an  attack  of  pneumonia 
of  four  days*  standing,  affecting  the  greater  part  of  the  right  lung 
and  some  general  bronchitis  in  addition.  The  respirations,  on 
admission,  were  forty-four  per  minute,  much  embarrassed,  and  there 
was  strong  action  of  the  diaphragm  and  auxiliary  muscles  of  respi- 
ration, the  pulse  was  144,  and  the  temperature  100°'9.  There  was 
a  general  duskiness  of  the  skin,  but  no  definite  broneing,  neither 
were  there  discoloured  cicatrices  obserred  on  the  body  nor  discolora- 
tion of  the  mucous  covering  of  the  mouth.  A  trace  of  albumen  was 
present  in  the  urine.  On  the  following  day  he  suffered  from  very 
severe  headache.  Two  days  afterwards  the  pulmonary  mischi^  bad 
slightly  increased,  and  he  had  been  retching  all  the  previous  night, 
the  latter  caused  apparently  by  the  viscid  expectoration.  On  the 
following  day,  that  preceding  his  death,  there  was  little  increase 
of  the  lung  affection,  but  the  dyspnoBa  was,  notwithstandiag  this, 
sometimes  excessive,  and  of  a  paroxysmal  character,  yet  it  was 
specially  noted  by  the  clinical  assistant  as  a  marked  feature  of  the 
condition  that  the  lips  were  not  livid.  The  patient  became  gradually 
more  and  more  exhausted,  and  died  next  day,  the  fifth  after  admission. 
The  port-mortem  examination  was  made  twelve  hours  after  death. 
Extensive  extravasation  of  blood  was  found  to  have  taken  place  into 
both  supra-renal  capsules.  The  right  capsule  was  enlarged  to  three 
times  its  natural  size ;  its  centre  was  occupied  by  a  large,  firm  and 
black  clot ;  its  cortical  part  presented  a  pale  waxy  appearance,  but 
still  showed  the  characters  of  normal  supra-renal  structure.  The 
capsule  was  neither  nodulated  nor  was  it  adherent  to  the  surround- 
ing parts.  The  left  capsule  was  about  the  normal  size,  and  it  pre- 
sented to  a  less  marked  extent  the  characters  of  the  right.  Its 
centre,  however,  was  broken  down  by  the  extravasated  blood.  The 
clot  was  somewhat  discolorised  and  of  older  but  still  recent  date. 
Dr.  Cayley  kindly  examined  the  capsules  with  me,  but  there  were 
no  abnormal  microscopical  changes  in  their  structure  ascertained. 
On  examining  the  chest  the  whole  right  lung,  with  the  exception  of 
the  extreme  apex,  was  found  in  a  state  of  grey  liepatization,  and  the 
pleura  on  the  same  side  was  covered  with  soft  and  recent  lymph. 
The  left  lung  was  much  congested,  hut  everywhere  crepitant.  The 
bronchial  mucous  membrane  was  universally  injected.  There  was 
slight  granular  disease  of  the  kidneys ;  the  mitral  and  aortic  valves 
were  thickened  to  a  trifling  extent;  there  were,  however,  no 
evidences  of  diseased  vessels  anywhere.  May  IZth,  1870. 
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5.  Encephaioid  disease  of  the  lumbar  glands  simulaling  a  renal 

tumour. 

By  W.  HowsHiF  DicKDfHOS,  M.D. 

THE  chief  interest  in  the  followiag  caae  lay  in  theapparent  identity 
of  the  physical  eigae  with  those  produced  by  a  renal  tumour, 
fraucis  Hooper  had  good  health  until  he  waa  nine  yeara  of  age, 
when  he  fell  upon  a  chair,  and  hurt  the  left  side  of  the  belly.  This 
was  followed  by  pain,  but  did  not  produce  any  scar  or  visible  evidence 
of  injury.  He  aft«rwarda  complained  of  shooting  pain  in  the  upper 
part  of  the  left  thigh,  which  was  found  to  be  slightly  swollen.  He 
remained  weak  and  low,  and  did  not  recover  hia  former  health.  The 
accident  occurred  at  Christmas,  1868.  In  the  following  March  he 
was  brought  to  St.  George's  Hospital.  He  then  had  a  full  colour 
and  healthy  appearance,  and  had  no  pain  or  distress.  On  the  left 
side  of  the  body,  in  the  hypochondriac  region,  was  a  swelling,  which 
occupied  the  position  indicated  in  the  diagram.     It  could  be  felt 
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Tumour  of  lambar  glsads,  March,  1869. 
passing  under  the  edge  of  the  thorax,  the  ribs  being  somewhat  bulged 
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over  it.  The  mass  eitenddd  two  or  three  inches  below  the  ribs  ;  it 
was  erenl;  rounded,  slightly  tender  on  pressure,  and  descended 
slightly  with  inspiration.    Opinions  &t   this  date,  and  to  the  con< 
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Shading— iwell  lug  to  be  felt  with  fiogcn. 
Snrroniuling  1iDe  =  dnlneia  on  petciuuioa. 

clusioa  of  the  case,  differed  as  to  the  nature  and  seat  of  the  tumour. 
It  was  Tariously  supposed  to  be  a  parietal  abscess,  a  splenic  and  a 
renal  growth.     The  urine  was  natural. 

He  lefl  St.  George's  in  May,  and  in  the  following  August  was 
brought  to  the  Hospital  for  Sick  Children,  where  he  became  my 
patient,  and  his  symptoms  were  carefully  recorded  by  Mr.  Beginaid 
Stocker,  at  that  time  registrar. 

The  tumour  bad  by  this  time  much  increased ;  it  occupied  a  large 
portion  of  the  left  side  of  the  abdomen,  extending  from  near  the 
umbilicus  to  the  left  lumbar  region.  Its  dimensions  at  this  date 
(August  Idth,  1869)  are  seen  in  the  annexed  sketch,  the  outer  line 
showing  the  limits  of  the  dulness  on  percussion,  the  inner  the  outline 
of  the  tumour  as  far  as  it  could  be  determined  by  touch.  Behind 
the  tumour  could  be  traced  backwards  until  it  was  obscured  by  the 
great  miucles  of  the  back.     Dulness  extended  to  the  spine. 

The  apex  of  the  right  lung  was  dull  in  front.    The  general  health 
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still  appeared  to  be  tolerably  good.  The  boy  for  a  time  did  not 
change  his  condition  in  any  respect,  excepting  that  the  tumour 
underwent  a  slight  increase  of  size. 

In  October,  however,  fresh  symptoms  appeared.  Pain  and  sore- 
ness in  the  left  foot  and  ankle  were  followed,  on  the  next  day,  by 
nearly  complete  loss  of  power  in  the  limb.  He  then  complained  of 
pains  in  the  calf  and  sole  of  the  foot  on  the  right  side,  and  almost  at 
the  same  time  began  to  pass  the  urine  involuntarily. 

The  spine  was  carefully  examined,  but  no  evidence  of  disease 
could  be  found  in  this  situation.  The  tumour  was  now  soft  to  the 
touch,  giving  an  obscure  fluctuation,  as  if  from  fluid  or  pulpy  con- 
tents. Towards  the  end  of  October  a  bed-sore  formed  behind  the 
left  hip,  and  the  motions  as  well  as  the  urine  passed  involuntarily. 

In  order  to  determine  the  nature  of  the  tumour,  my  colleague, 
Mr.  Smith,  at  my  request,  punctured  the  swelling  with  a  fine  trocar. 
A  small  quantity  of  bloody  fluid  was  obtained,  which  showed  under 
the  microscope  a  great  number  of  large  globular  nucleated  cells, 
such  as  might  belong  to  an  encephaloid  growth,  with  some  g:ranular 
matter  and  fat. 

The  bed-sores  gradually  extended,  in  spite  of  a  water-bed  and 
other  precautions.  The  pain  in  the  left  leg  continued,  and  caused 
much  distress ;  there  was  no  return  of  pain  in  the  right. 

"With  the  nearly  complete  paralysis  of  the  bladder  which  existed 
the  urine,  notwithstanding  daily  evacuation  with  the  catheter, 
became  ammoniacal,  fetid,  and  purulent.  It  would  be  out  of  place 
in  this  Society  to  dwell  upon  therapeutical  proceedings;  but  the 
case  afforded  an  opportunity  for  testing  the  eflects  of  various  reme- 
dies in  restoring  and  preserving  the  acidity  of  the  urine,  and  so  pre- 
venting ammoniacal  decomposition.  Benzoic,  citric,  sulphuric,  nitric, 
and  hydrochloric  acids  were  tried  with  this  view.  Of  these,  sulphuric 
was  the  most  eflective ;  this  in  doses  of  a  drachm  (of  the  dilute  acid) 
three  times  a  day  was  generally  sufficient  to  keep  the  secretion  in  an 
acid  state. 

At  the  end  of  October  a  small  rounded  protrusion,  such  as  might 
have  been  caused  by  a  blow,  appeared  over  the  left  eyebrow,  and 
another  on  the  left  side  of  the  occiput.  These  were  regarded  as 
resulting  from  infiltration  of  the  bone  by  the  growth,  the  malignancy 
of  which  was  now  sufficiently  evident.  He  subsequently  had 
strasbismus  of  the  left  eye.  The  enlargement  on  the  forehead 
increased ;     the     boy    gradually    became    sallow,   and    assumed 
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a  characteristic  cachectic  look.    The  bed-sores  increased ;    he  loet 
flesh,  and  finally  sank  on  the  28th  of  January,  1870. 

On  pogt-mortem  examination  it  was  found  that  the  abdominal 
tumour  was,  as  had  been  concluded  during  life,  encephaloid.    It  was 
situated  entirely  behind  the  peritoneum,  and  was  most  prominent  in 
the  left  lumbar  region,  but  extended  also  into  the  iliac  region,  crossing 
in  firont  of  the  psoas  and  iliacus  musdes.    A  part  lay  in  front  of  the 
spine.    The  spleen  and  left  kidney  were  displaced.    The  spleen  was 
eloTated.    The  kidney  lay  upon  the  upper  surfisce  of  the  tumour  in 
a  horizontal  position,  with  its  front  £ftce  looking  upwards,  its  lower 
extremity  pointing  straight  forwards.    The  descending  colon  passed 
vertically  downwards  in  front  of  the  tumour,  nearly  in  the  position 
of  the  vertical  line  in  the  diagram,  separating  the  palpation  from  the 
percussion  area.    The  mass  was  nodulated  upon  its  surface,  and  had 
an  appearance  as  if  made  up  of  distinct  gland  masses.    It  appeared 
to  have  sprung  from  the  left  lumbar  glands,  which  were  entirely 
absorbed  in  the  tumour.     The  supra-renal  capsules  were  natural,  as 
were  the  neighbouring  bones,  with  the  exception  of  the  lower  lumbar 
vertebra,  which  were  somewhat  softened.     The  mass  lay  in  dose 
apposition  to  the  intervertebral  foramina,  but  the  spinal  dura  mater 
and  cord  appeared  natural. 

The  bones  of  the  skull  contained  many  nodules  of  encephaloid 
matter,  which  caused  the  prominences  observed  during  life. 

A  large  irregular  suppurating  cavity  occupied  the  upper  part  of 
the  right  lung,  which  resembled  an  ordinary  tubercular  excavation ; 
no  tubercles  were  found,  however,  in  the  lungs,  or  elsewhere. 

The  kidneys  presented  a  few  minute  specks  of  circumscribed 
suppuration  in  their  cortical  tissues,  and  the  malpighian  bodies  gave 
an  amyloid  reaction  with  iodine. 

Although  the  nature  of  the  disease  became,  as  the  case  progressed, 
painfully  evident,  the  doubts  which  prevailed  as  to  its  seat  were  not 
solved  until  after  death.  I  had  always  regarded  the  tumour  as  renal, 
and  even  with  the  light  of  the  pott^mortem  it  is  not  easy  to  see  how 
that  error  could  have  been  avoided.  It  appeared,  indeed,  that  the 
tumefaction,  which  early  in  the  case  was  evident  to  the  eye  and 
touch,  was  veritably  renal,  though  not  the  result  of  renal  disease. 
The  tumour  lay  behind  the  peritoneum,  and  occupied  the  position  of 
the  left  kidney,  which  it  had  displaced,  and  against  which  it  lay  in 
apposition,  inseparable  by  any  mode  of  examination  consistent  with 
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the  life  of  the  patient.  It  appeared  from  the  situation  in  which  the 
kidney  was  found  that  this  organ  in  horizontal  displacement  had 
formed  the  swelling  which  first  attracted  notice.  It  was  long  ago 
ohserved  by  the  late  Dr.  Bright  that  renal  tumours  were  often  tra- 
versed in  front  bj  intestine.  In  this  case  the  characters  of  a  renal 
tumour  were  completed  by  the  position  in  &ont  of  the  mass  of  a 
portion  of  the  colon. 

The  freedom  of  the  urine  from  any  evidence  of  disease  of  the 
kidney  furnished  no  presumption  against  the  renal  origin  of  the 
growth ;  the  urine  is  natural  more  often  than  not  in  cases  of  renal 
tumour. 

The  loss  of  power  in  the  left  leg  and  in  the  bladder  were 
apparently  due  to  the  pressure  exerted  by  the  tumour  upon  the  nerves 
in  front  of  the  sacrum. 

The  tendency  to  alkalinity  and  putrefaction  in  the  urine,  con- 
sequent upon  the  paralysis  of  the  bladder,  was  apparently  controlled 
by  the  sulphuric  acid,  a  point  of  much  practical  importance. 

The  commencing  lardaceous  change  in  the  kidneys  was  no  doubt 
due  to  the  profuse  discharge,  which  had  for  a  long  time  taken  place 
from  the  deep  and  extensive  bed-sores.  May  Srd,  1870. 
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X.  DISEASES,  ETC.,  OF  THE  SKIN. 

1.  Diffused  Scleriasis. 

By  C.  Hilton  Faooe,  M.D. 

AwoMAV,  »t.  63,  affected  with  the  same  duease  as  another  patient 
who  was  exhibited  by  me  to  the  Society  in  the  year  1868.  The 
case  is  of  interest  on  account  of  the  woman's  age,  no  previons  in- 
stance of  the  affection  having  been  recorded  at  so  advanced  a  period 
of  life.  It  is  also  unique  in  the  fact  that,  in  certain  parts,  the  cuticle 
presents  a  peculiar  change,  being  brown,  rough,  and  divided  by  cross 
furrows  into  little  squares,  somewhat  as  in  ichthyosis.  Having 
already  had  occasion  to  publish  an  account  of  the  case  in  the  15th 
volume  of  the  3rd  series  of  the  '  Guy's  Hospital  Reports,'  1  will  not 
repeat  the  details  in  the  'Transactions'  of  the  Society,  but  I 
thought  that  the  members  would  be  interested  to  see  another  example 
of  so  rare  a  disease.  December  7M,  1869. 
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2.  Elephantiasis  laxus. 
By  T.  C.  Webbsh  Cooke. 

H.  Wexdsk  Cook3  presented  a  girl,  »t.  17,  of  healthy  parents, 
who,  when  four  years  of  age,  broke  her  right  leg,  which 
received  no  surgical  attendance.  She  was  allowed  to  limp  about, 
and  after  a  time  lateral  curvature  of  the  spine  to  the  left  side  came 
on.  There  was  still  no  surgical  interference.  She  continued  to  get 
about,  with  sometimes  much  pain  in  the  spine.  At  fourteen  years 
of  age  the  skin  of  the  leg  which  had  been  broken,  became  much 
liypertrophied  at  the  seat  of  the  fracture,  and  at  the  same  time  the 
skm  of  the  opposite  thigh  (the  left)  assumed  a  hypertrophic  or 
pachydermatous  condition,  which  gradually  increased,  and  is  now 
lying  m  thick  folds  overlapping  each  other,  which  may  be  drawn  out 
from  the  substance  of  the  limb  iK>me  twelve  or  fourteen  inches. 
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This  remarkable  condition  of  the  skin  extends  from  the  pelvis  to  the 
knee  on  the  right  side,  and  there  is  a  similar  condition  of  skin  at  the 
back  of  the  left  thigh.  The  menses  have  never  appeared,  and  when 
she  first  came  under  Mr.  Cooke's  care,  some  twelve  months  since, 
there  was  much  sugar  in  the  urine,  and  she  was  in  a  very  debilitated 
condition.  Principally  under  the  influence  of  iron  in  full  doses  the 
general  health  has  been  restored,  and  the  glucosuria  has  disappeared, 
although  no  alteration  has  taken  place  in  the  condition  of  the  skin, 
neither  has  there  been  any  establishment  of  the  menstrual  function. 
Mr.  Cooke  had  not  found  in  books  or  drawings  any  similiar  case, 
and  ventured,  therefore,  to  give  this  peculiar  exaggeration  of  skin 
structure  the  name  of  Elephantiasis  laxus.  As  to  treatment,  Mr. 
Cooke  proposes  to  wait  still  some  months  longer  the  possible  on- 
coming of  the  menstrual  flow,  and  should  the  skin  not  be  influenced 
by  that  function  to  excise  portions  of  it  at  intervals. 

December  7th,  1869. 


3.  Two  cases  of  elephantiasis  Grtecorum. 
By  BAXMAjnro  Squire,  M.B. 

THESE  cases  are  interesting  on  more  than  one  account.    In  the 
first  place,  because  the  disease  they  illustrate  is  so  common, 
so  incurable,  and  so  fatal  a  disorder  in  so  many  of  our  colonies. 

In  the  second,  because  opportunities  of  studying  it  in  this  country 
are  so  rarely  met  with.  And  in  the  third  place  because  these  two 
cases  throw  some  light  on  the  remarkably  obscure  etiology  of  this 
disease,  which,  unlike  most  diseases,  is  confined  to  certain  quarters 
of  the  globe,  and  would  seem  to  be  the  result,  in  some  way,  of  cli- 
matic influence,  were  it  not  that  it  prevails  equally  in  apparently  the 
most  opposite  climates — ^in  Norway,  on  the  one  hand,  and  in  the 
East  and  West  Indies,  on  the  other.  Some  authorities  have  got  rid 
of  this  difficulty  by  attributing  a  large  share  in  its  causation  to  the 
influence  of  race,  or,  in  other  words,  to  hereditary  predisposition ; 
while  others  have  attributed  it  to  the  efiect  of  certain  articles  of 
diet,  tf.y.  pork  and  fish. 
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In  both  of  the  cases  now  brought  forward  the  subjects  of  the 
disease,  although  bom  in  tropical  climates,  were  of  European 
descent. 

The  two  patients  happen  to  be  nearly  of  the  same  age ;  the  one 
a  girl,  aged  18^  years,  is  a  native  of  Trinidad,  in  the  West  Indies  ; 
the  other,  a  boy,  aged  15^  years,  is  a  native  of  the  East  Indies.  He 
was  bom  in  Calcutta. 

With  respect  to  their  parentage,  the  girl's  father,  an  Englishman, 
is  a  native  of  Newcastle ;  her  mother,  a  Canadian,  is  a  native  of 
Quebec.  Her  father,  however,  has  lived  in  Trinidad  for  twenty- 
three  years,  and  her  mother  for  twenty-eight  years.  The  girl  herself 
arrived  in  England  about  two  years  since,  so  that  in  considering  the 
possible  influence  of  climate  in  the  production  of  her  disease,  it  must 
be  remembered  that  not  only  was  she  bom  and  has  passed  the  greater 
part  of  her  life  in  Trinidad,  but  that  both  her  parents  had  been 
resident  in  that  island  for  many  years  previous  to  her  birth. 

As  regards  the  parentage  of  the  hay,  his  father  is  a  Jew,  who  was 
bom  in  Devonshire,  but  who  had  resided  in  India  for  fifteen 
years  before  he  came  to  this  country  with  the  boy  about  six  years 
since. 

His  mother  is  not  a  Jewess,  but  is  a  native  of  India  by  French 
parents. 

The  girl  is  the  third  child  of  a  family  of  five  children. 

The  boy  is  the  eldest  child  of  a  family  of  four  children. 

None  of  the  relations  of  the  girl  or  the  boy  have  ever  been  afiected 
with  anything  at  all  resembling  this  disease ;  so  that  altogether,  in 
their  family  history,  the  two  cases  are  tolerably  alike. 

The  girl  came  to  this  country  at  the  age  of  eleven  years. 

The  boy  came  here  at  the  age  of  nine  years. 

The  two  are  affected  by  the  disease  very  much  in  the  same  way, 
that  is  to  say,  in  either  of  them  the  face  and  ears  are  the  parts 
chiefly  attacked,  in  a  less  degree  the  limbs  are  affected,  and  in  a  ttill 
less  degree  the  trunk. 

On  the  fiEU^,  in  either  case,  the  patches  are  tubercular  and  shiny, 
whereas  on  the  Umbs  and  trunk  they  are  flat,  wrinkled  stains. 

In  the  girl  the  tubercular  patches  of  the  face,  as  well  as  the  flat 
stains  on  the  trunk  and  limbs,  are  of  a  tawny-red  colour,  very  much 
resembling  the  colour  of  a  syphilitic  eruption  that  has  become  fully 
developed :  while  at  various  parts  of  the  trunk  and  limbs,  where  a 
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part  of  a  flat  stain  is  raised  up  into  a  tubercle,  the  tubercular  spots 
are  of  a  livid  bluisli  colour. 

In  the  boy  the  tubercular  patches  of  the  face  are  livid  rather  than 
ruddy,  the  flat  patches  on  his  trunk  and  limbs  are  of  a  deep  choco- 
late-brown, resembling  in  colour  brown  stains  which  are  seen 
surrounding  the  recent  cicatrix  of  a  syphilitic  ulcer. 

The  patches  of  both  patients  are  anaBsthetic,  but  the  ansBsthesia  is 
much  more  marked  in  the  patches  on  the  face  than  it  is  on  those  of 
the  limbs. 

Both  patients  have  a  remarkably  aged  appearance.  The  boy, 
whose  complexion  exhibited  a  peculiar  dead-leaf  tinge,  looked  very 
much  like  a  middle-aged  Chinaman ;  and  a  photograph  of  the  girl 
was  taken  by  one  person  to  be  the  portrait  of  a  woman  of  sixty  years 
old,  and  by  another  to  be  the  portrait  of  a  woman  of  sixty-flve  years 
old. 

In  the  girl  the  disease  was  flrst  noticed  when  she  was  about  eight 
years  old,  so  that  she  has  been  affected  with  it  for  about  five  years ; 
that  is  to  say,  it  first  appeared  about  three  years  before  she  came  to 
England. 

In  the  boy  (strangely  enough)  the  disease  did  not  appear  until  two 
years  after  his  arrival  in  England,  so  that  his  father  attributed  it  to 
the  change  to  the  climate  of  England. 

Although  in  both  cases  the  face  is  the  part  most  affected,  in 
neither  case  was  the  face  the  part  that  was  first  attacked. 

In  the  girl  the  disease  showed  itself  first  on  theiegs  and  arms,  and 
not  till  a  year  afterwards  on  the  face. 

In  the  boy  it  appeared  first  on  the  shoulders,  two  or  three  months 
afterwards  on  the  face,  then  very  soon  after  on  the  arms,  and  three 
or  four  months  after  that  on  the  legs. 

In  neither  case  does  the  general  health  of  the  patient  appear  to 
have  become  notably  affected  by  the  disease.  The  girl  has  always 
enjoyed  good  health  up  to  the  present  time.  The  boy  has  always 
been  weakly. 

Although  in  either  case  the  patient  is  the  only  affected  one  of  an 
averagely  large  family,  it  does  not  appear  that  either  patient  has  in 
any  way  lived  under  conditions  which  were  not  common  to  the  rest 
of  his  or  her  family. 

From  these  two  cases  it  would  appear  that  special  susceptibility 
and  the  prolonged  influence  of  a  topical  climate  during  infancy  and 
childhood  are  capable  of  producing  in  an  individual  of  European 
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parentage  the  phenomena  of  Elephantiasia  gnscorum.  It  is  a  remark- 
able fact  that  that  part  of  Norway  in  which  leprosy  most  prevails  is 
that  portion  of  the  sea-coast  which  is  washed  by  the  current  of  the 
Gulf  Stream ;  so  that  the  prevalence  of  the  disease  in  Norway 
may  be  accounted  for  by  the  conveyance  of  the  essential  climatic 
conditions  by  the  medium  of  the  Oulf  Stream  from  the  West  Indies 
to  Norway.  Febrwuy  1*#,  1870. 


4.  A  case  of  accidental  ichthyosis. 
By  BiLLMAKNO  Squibe,  M.B. 

THIS  was  an  example  of  the  rare  cutaneous  disease  known  as 
''spurious   ichthyosis    cornea/'   or   "homy  sebaceous   acne" 
(Hardy). 

The  patient  was  a  boy  set.  4,  and  the  disease  had  not  made  its 
appearance  on  him  until  after  he  had  attained  the  age  of  nine  months. 
He  had  three  patches  of  the  disease:  one,  the  size  of  his  hand,  in  the 
right  inguinal  region  ;  another,  much  smaller,  over  his  right  clavicle, 
and  another,  still  smaller,  on  the  right  side  of  the  nape  of  bis  neck. 
The  patches  appeared  in  the  order  above  named,  the  first  at  the  age  of 
nine  months,  the  second  at  the  age  of  two  years,  and  the  third  at  the 
age  of  three  years  and  nine  months.  The  disease,  although  so  closely 
resembling  ordinary  congenital  ichthyosis  in  appearance,  differed 
from  it  in  three  important  details,  viz.,  that  it  was  localised  and  un- 
accompanied by  general  xeroderma,  that  it  affected  theflexures  chiefly, 
and,  lastly,  that  it  was  not  a  congenital  disease.  The  exhibitor  pro- 
posed the  term  '*  accidental"  as  preferable  to  *'  spurious"  ichthyosis, 
inasmuch  as  the  former  term  conveyed  information  as  to  the  history 
of  the  disease,  and  expressed  definitely  the  chief  kind  of  difference 
existing  between  this  disease  and  ordinary  ichthyosis,  viz.,  that  the 
former  was  not  a  congenital  disease.  He  demurred  to  the  name 
"  homy  sebaceous  acne,"  because  he  considered  that  it  had  not  been 
satisfactorily  proved  that  the  affection  was  essentially  a  sebaceous 
disease.  February  Ist^  1870. 

jReport  on  Mr.  Balmanno  Squire^s  case  of  ichthyosis. — We  have 
carefully  examined  portions  of  the  crusts  from  Mr.  Balmanno  Squire's 
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case  of  ichthyosis,  and  report  that  they  are  formed  of  epidermic  cells 
arranged  in  a  stratified  manner,  so  as  to  form  conical  masses ;  they 
also  contain  a  considerable  quantity  of  &tty  matter  and  dirt.  la 
consequence  of  the  small  amount  of  material  at  our  disposal,  we 
have  been  unable  to  make  any  chemical  analysis. 

TiLBiTET  Fox, 

C.  HiLTOK  FaOOB. 

March  15th,  1870. 


5.  Cases  of  Ring^worm  of  the  Nails. 
By  C.  HiLTOif  Fagoe,  M.D. 

MBS.  C —  has  five  children  affected  with  ringworm  of  the  scalp 
(tinea  tonsurans).  In  the  eldest,  Rosamond,  »t.  11,  the  right 
little  finger-nail  is  also  occupied  by  the  Trichophyton.  The  disease 
in  the  nail  commenced  in  the  month  of  June  last.  At  first  the  whole 
length  of  the  finger  was  covered  with  "  little  white  blisters  very 
painful."  The  nail  became  loose  and  movable,  and  at  length  came 
oif.  When  it  grew  again  it  had  an  unnatural  appearance,  which  it 
has  since  retained. 

At  present  the  nail  is  much  altered  in  appearance,  although  it  is 
stiU  of  its  full  length,  projecting  to  the  level  of  the  end  of  the  finger. 
It  preserves  to  some  extent  its  natural  shiny  appearance,  but  is 
slightly  ribbed  longitudinally.  It  is  of  a  mottled,  reddish-brown 
colour,  with  streaks  of  whitish-yellow  and  dark  brown.  Beneath  its 
free  edge  there  is  a  considerable  quantity  of  dirty  yellowish  material. 
The  fold  of  skin  above  the  nail  and  the  cuticle  of  the  finger  are 
perfectly  healthy. 

The  child's  mother  has  noticed  that  the  diseased  nail,  when  cut, 
seems  more  brittle  than  natural. 

The  other  children,  who  have  ringworm,  present  no  affection  of 
the  nails ;  but  the  mother,  who  is  thirty-one  years  old,  has  had  her 
left  little  finger-nail  diseased  for  about  four  months.  The  morbid 
change  is  said  to  have  begun  in  the  tip  of  the  finger,  with  small 
white  blisters,  and  to  have  gradually  spread  over  the  whole  length 
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of  the  fioger.  At  the  preBent  time  the  whole  finger  has  the  appear- 
ance of  being  affected  with  an  eczema  rimoBum  in  slight  degree. 
The  natural  grooyes  of  the  cuticle  are  lost,  and  instead  of  them  the 
sorfiMse  is  marked  with  fissured  lines,  some  of  which  penetrate  into 
the  cutis,  giving  her  much  pain.  The  nail  is  of  the  natural  colour, 
but  is  marked  by  an  irregukr  transverse  groove  or  ind^itation, 
about  a  quarter  of  an  inch  from  its  root.  From  this  smaller  grooves 
start  in  a  longitadinal  direction,  and  the  spaces  between  these  are 
scaly.  The  part  of  the  nail  behind  the  transverse  groove  is  thick- 
ened, and  the  fold  of  skin  which  covers  its  root  is  enlarged,  rounded, 
and  slightly  reddened. 

On  microscopical  examination  it  was  found  that  fungus  was  pre- 
sent in  the  nail  substance  in  considerable  quantity,  taking  the  form 
of  long  beaded  and  branching  tubes.  Bows  of  spores  were  also  seen, 
and  these  were  remarkably  large,  much  larger  than  ordinarily  seen 
in  tinea  tonsurans  of  the  scalp.  The  presence  of  fungus  was  also 
determined  in  the  cuticle  of  the  affected  part  of  the  finger,  although 
the  appearance  was  merely  that  of  an  ordinaxy  eczema  rimosum. 

Remarks, — So  far  as  I  am  aware,  the  liability  of  the  nails  to  be 
affected  by  the  Trichophyton  in  cases  of  ringworm  had  not  been 
mentioned  by  writers  on  diseases  of  the  skin,  when,  in  1868, 1  exhi- 
bited to  the  Clinical  Society  two  sisters,  in  each  of  whom  a  nail  was 
BO  affected,  and  one  at  least  of  whom  had  tinea  tonsurans  of  the 
scalp.^ 

In  these  two  girls  tjie  appearance  of  the  diseased  nails  was  very 
similar  to  that  observed  in  cases  of  favus  affecting  the  same  struc- 
tures ;  and  I  was  inclined  to  regard  this  similarity  as  affording  an 
argument  in  favour  of  the  opinion  that  the  fungi  in  different  forms 
of  parasitic  disease  are  closely  related  to  one  another,  or  even  mu- 
tually convertible.  In  the  present  instances,  however,  the  character 
of  the  affected  nails  is  much  more  like  that  produced  by  an  ordinary 
eczematous  affection.  Behruary  18M,  1870. 

I  The  other  sigter  had  on  her  head  several  bald  patches,  which  at  the  time  I 
regarded  as  patches  of  tinea  decalvans  (alopecia  areata).  My  snbseqaeat  experi- 
ence, however,  leads  me  to  believe  that  tinea  tonsurans  sometimes  gives  rise  to 
such  an  appearance  when  the  active  g^wth  of  the  fnngns  has  ceased. 
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6.  Case  of  markings  on  the  nails  after  illness. 
By  Laitgdok  Dowit,  M.D. 

THE  subject  of  this  phenomenon  was  a  gentleman,  who  had  been 
engaged  in  severe  professional  work.  He  had  supplemented 
his  daily  work  by  late  study  in  the  evening,  which  was  followed  by 
restless  nights. 

About  the  middle  of  July,  1869,  he  was  suddenly  attacked  with 
ulceration  of  the  left  cornea.  He  became  much  prostrated,  the 
slightest  exertion  overcame  him,  and  his  heart  assumed  intermittent 
action.  Immediate  rest,  entire  cessation  from  work,  and  stimulants 
in  large  quantity,  followed  by  tonics,  were  resorted  to.  The  ulcera- 
tion gradually  healed  and  the  eye  assumed  a  healthy  state.  Simul- 
taneously the  heart's  intermission  disappeared,  and  physical  strength 
returned. 

In  August  he  recommenced  work,  imprudently  attempting  to 
make  up  for  lost  time,  when,  after  a  fortnight's  return  to  London, 
ulceration  of  the  cornea  again  set  in,  with  the  same  accompanying 
symptoms  of  depression. 

He  was  seen  by  Mr.  Wordsworth,  who  urged  immediate  removal 
from  London  and  from  all  professional  work.  After  a  fortnight's 
idleness  in  Paris,  supplemented  by  a  liberal  and  slightly  stimulating 
diet,  the  ulceration  and  the  constitutional  symptoms  disappeared 
as  before,  and  the  recovery  was  permanent. 

In  about  six  weeks  white  markings  were  noticed  on  the  nails  of 
the  fingers  and  toes.  The  markings  were  most  distinct  on  those  of 
the  left  side  of  the  body.  They  were  transverse,  extending  the 
entire  width  of  the  nail,  quite  opaquely  white,  as  if  painted  with 
white  lead.  It  was  at  once  thought  that  they  might  be  the  result 
of  the  deranged  nutritive  health  which  had  led  to  the  corneal  ulcer- 
ation in  July,  and  a  record  of  the  like  derangement  in  August  was 
looked  for  with  some  curiosity.  This  record  was  in  due  time  ob- 
served, and  the  nails  now  exhibit  two  complete  opaque  markings  on 
the  nails,  records  of  nutritive  change  affecting  the  tissues,  orderly  as 
to  time,  and  with  the  healthy  tissue  corresponding  to  the  period  of 
comparative  health  intervening  between  the  two  well-marked  dis- 
turbances to  local  and  general  nutrition. 
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For  six  months  the  records  of  these  two  attacks  were  distinctlj 
marked  on  the  nails  of  the  hands  and  feet. 

February  1«^,  1870. 


7.  Spoit  on  the  skin  resemblinff  cadaveric  ecckymosis  {Hvinff 

specimen). 

By  Hekbt  Dick,  M.D. 

THB  child  was  brought  to  the  National  Orthopsedic  Hospital, 
suffering  from  Osteomalacia  in&ntium,  and  is  about  two  and  a 
half  years  old.  When  examining  the  child  I  was  astonished  to  find 
these  curious  spots  (which  I  now  show  to  the  Society)  on  its  skin, 
resembling  cadaveric  sugillations,  all  oyer  its  body.  The  mother 
related  to  me  that,  while  pregnant,  she  lived  in  a  house  where  a 
coroner's  inquest  was  held  on  a  lad,  and  when  the  inquest  was  over 
the  mother  of  the  lad  asked  her  to  clean  the  room.  That  circum- 
stance made  such  an  impression  on  her  that  to  it  she  ascribed  the 
production  of  the  spots  on  the  child's  body.  The  spots  resemble 
exactly  those  we  find  in  cadaveri,  having  the  colour  of  claret  wine, 
but  being  of  a  darker  hue,  on  the  toes,  fingers,  and  nose,  and  also  on 
the  declining  parts.  April  5thy  1870. 
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XI.    MISCELLANEOUS. 

1.  Fungus  foot  of  India. 

By  TiLBUBT  Fox,  M.D. 

DB.  TiLBVBT  Fox  brought  to  the  Society  a  specimen  of  fungus  foot 
of  India  in  order  that  it  might  be  carefully  examined  and 
reported  upon  by  a  Committee,  should  the  Society  think  fit  to  approve 
this  step.  October  19th,  1869. 

Beport  of  a  Gommittee  appointed  to  examine  the  specimen  ofFu/ngus 
Foot  exhibited  by  Dr,  Tilbury  Fox. — We  have  carefully  examined  the 
foot,  and  find  that  it  corresponds  to  the  description  given  by  Dr. 
Carter  of  his  second  form  of  fungus  foot.  As  to  the  characters  of 
the  disease  viewed  by  the  unaided  eye.  Dr.  Carter's  descriptions 
would  suffice  to  describe  the  specimen  before  us.  The  soft  parts  of 
the  foot  are  swollen.  But  the  muscles  are  degraded  and  wasted,  so 
that  it  is  difficult  to  recognise  them.  The  swelling  arises  partly  from 
increase  of  subcutaneous  fat,  and  partly  from  the  size  and  number  of 
the  fungus  canals.  The  several  tissues  are  traversed  in  all  directions 
by  these  canals,  which  branch  and  inter-communicate.  The  bones, 
as  well  as  the  soft  parts,  are  pierced  by  them,  but  the  tissue  of  the 
bone,  even  close  around  the  walls  of  the  channels,  is  quite  healthy- 
looking. 

The  walls  of  the  channels  are  composed  of  a  soft  greyish  filmy 
substance,  continuous  with  and  not  separable  from  the  tissues  around. 
Microscopic  examination  does  not  reveal  any  structure  in  this 
substance,  except  a  few  fibrils  and  a  defaced  nucleus  here  and  there. 
The  contents  of  the  channels  are  not  connected  with  their  walls. 
They  correspond  to  the  descriptions  of  fieh-roe-like  substance,  which 
is  described  as  filling  these  canals  in  the  second  form  of  fungus  foot, 
except  that  they  do  not  show  any  pink  colour. 

The  main  interest  in  the  disease  before  us  concerns  the  nature  of 
these  contents,  and  we  have  examined  them  very  carefully.  We 
have  not,  however,  succeeded  in  detecting  anything  in  them  that  has 
not  been  already  described.  There  was  no  trace  of  structure  that 
could  be  set  down  as  that  of  fungus.  The  cells  and  fibres  that  Dr. 
Carter  has  described  in  the  black  matter  of  his  first  form  of  fungus 
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foot  we  could  not  8ee  any  sign  of.  Dr.  Carter,  howerer,  has  not 
hiin8elf  seen  these  unequivocallj  more  than  once,  and  nerer  has  seen 
them  in  the  ^aler  matter,  present  in  the  second  form  to  which  our 
specimens  belong. 

His  opinion  that  the  rounded  bodies  composing  the  fish-roe-like 
substance  are  made  up  of  defaced  fungus  structure,  coated  with 
fringes  of  &t  crystals,  may  be  correct,  but  we  must  remark  that  if 
so,  the  de&cement  of  the  fungous  characters  is  curiously  complete. 
On  the  other  hand,  these  rounded  masses,  with  their  covering  of  sub- 
filamentous  material,  have  a  very  uniform  appearance,  such  as 
suggests  to  us  a  less  accidental  nature  than  that  attributed  to  them 
by  Dr.  Carter.  The  substance  of  the  little  rounded  masses  is  softly 
granular,  and  has  in  some  instances  a  texture  of  fine  fibrils  in  it,  like 
in  character  to  the  fibrils  of  coagulated  fibrine.  The  surface  of  each 
mass  is  rounded,  and  its  curre  is  perfect,  but  we  cannot  see  any 
nuclei  or  cells  upon  it.  The  subfilamentous  material  presents  at 
first  sight  the  appearance  of  a  ciliated  epithelium,  as  its  component 
matter  gathers  itself  into  masses  about  the  size  of  cells,  and  these 
masses  will  separate  and  float  about,  but  in  them,  when  separate, 
there  is  no  nucleus  to  be  seen,  but  only  a  fiiint  fibrillation ;  in  some 
instances  these  filaments  are  separated  from  each  other.  They  are 
not  acted  on  by  acetic  add,  or  caustic  soda,  or  potash  of  moderate 
strength.  The  filaments  bend  in  a  wavy  manner,  and  appear  entirely 
devoid  of  rigidity  such  as  characterises  crystals. 

We  are  of  opinion  that  the  nature  of  these  remarkable  structures 
requires  further  investigation,  directed  rather  to  their  stages  of 
development,  or  of  further  transformation,  than  to  the  minute  struc- 
ture of  the  bodies  themselves,  as  they  are  now  familiarly  known.  Wo 
think  that  their  very  peculiar  and  constant  form,  and  especially  the 
subfilamentous  covering  of  them,  marks  them  as  something  more 
definite  than  perished  fungus.  On  the  other  hand,  fungus  growths 
are  sufficiently  apt  to  develop  in  any  organic  decaying  matters,  to 
lay  open  to  serious  doubt  the  conclusion  that  any  matter  in  which 
fungus  is  occasionally  found,  or  about  which  fungus  is  sometimes 
developed  is  essentially  fungus  growth. 

W.  MoxoK,  M.D. 

Jabez  Hogg. 
November  IQth,  1869. 
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2.  Dry  gangrene  of  the  extremities  in  a  young  person ;  portions 

of  both  hands  that  had  been  removed. 

By  J.  Gat. 

A  LADY,  8Bt.  36,  of  feeble  constitution,  and  who  had  been  subject 
to  "  asthma,"  with  valvular  disease  of  the  heart  for  a  period 
of  sixteen  years,  was  attacked  in  February  with  gastric  fever.  The 
attack  was  severe.  As  convalescence  commenced,  the  tip  of  the 
nose  and  the  ends  of  the  fingers  and  toes  showed  signs  of  gangrene. 
The  nose  and  toes  recovered  with  small  loss  after  three  weeks ;  but 
the  gangrene  rapidly  extended  along  the  hands,  with  pain  and  some 
vesiccation.  At  the  end  of  May  lines  of  demarcation  made  their 
appearance,  denoting,  on  the  right  side,  that  the  gangrene  had 
extended  to  the  entire  phalangeal  portion  of  the  hand ;  and  on  the 
left,  to  the  carpo-metacarpal  articulation. 

I  saw  the  patient  with  Mr.  Hoskins,  of  Dalston,  on  the  22nd  July, 
She  was  very  weak,  and  the  discharge  from  the  parts  profuse  and 
offensive.  Nature  had  left,  on  both  sides,  a  plenty  of  integument 
wherewith  to  cover  in  the  ends  of  the  living  bones  ;  so  I  determined 
simply  to  remove  the  dead  portions  of  the  hands  by  twisting  them 
off  at  the  points  of  intended  separation.  This  was  done  under  chlo- 
roform. A  little  bleeding  followed,  and  after  three  days  secondary 
hsBmorrhage  took  place  from  a  vessel  which  required  to  be  secured. 

The  healing  went  on  most  favorably.  At  this  period,  October  7th, 
the  process  is  completed,  and  the  stumps  are  good. 

The  hands,  as  seen  in  the  specimens,  are  good  specimens  of  dry 
gangrene ;  the  fingers  are  clenched.  The  radial  and  ulnar  arteries 
pulsated  on  both  sides,  although  feebly  in  consonance  with  the 
weakened  powers  of  the  heart  and  general  circulation. 

October  19M,  1869. 
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3.  Obstruction  of  the  arteries  in  relapsing  fever,  leading  to 
gangrene  of  the  foot,  deposits  in  the  spleen  and  kidneys,  and 
softening  of  the  brain. 

By  C.  MuBCHisoN,  M.D. 

GEOBGB  C — ,  8Bt.  20,  was  admitted  into  the  London  Fever  Hospi- 
tal on  December  15th,  1869,  on  the  third  day  of  a  severe  attack 
of  relapsing  fever,  which  was  very  prevalent  at  the  time.  He  had 
been  out  of  health  for  some  weeks  before,  and  on  admission  his 
symptoms  were :  pulse  120 ;  skin  hot,  but  free  from  eruption ;  dis- 
tinct jaundice  of  conjunctivsB;  no  vomiting;  tongue  dry;  much 
thirst ;  bowels  confined ;  severe  headache.  On  the  2drd  the  pulse 
had  fallen  to  76,  the  skin  was  cool,  and  the  appetite  returning,  but 
the  tongue  remained  dry  and  the  jaundice  persisted.  On  the  28th 
the  skin  again  became  hot,  and  the  pulse  rose  to  120.  The  fever  on 
this  occasion  did  not  subside,  and  on  January  7th  the  left  foot  and 
leg  were  found  to  be  cold  and  livid,  and  there  was  no  pulsation  in  the 
corresponding  femoral  artery.  The  gangrene  gradually  extended 
over  the  lower  third  of  the  left  leg,  with  much  pain ;  but  on  January 
11th  a  line  of  demarcation  had  begun  to  form,  and  the  patient's 
general  condition  was  much  improved :  he  slept  and  ate  and  drank 
well.  This  improvement  continued  until  after  breakfast  on  the 
morning  of  the  17th,  when  he  became  rather  suddenly  unconscious. 
He  was  unable  to  swallow,  had  stertorous  breathing,  divergence  of 
both  eyes  to  the  left,  and  clammy  sweat.  No  improvement  took 
place,  and  he  died  at  1.80  a.m.  next  morning.  The  existence,  or  not, 
of  hemiplegia  was  not  noted. 

At  the  autopsy  the  upper  part  of  the  left  femoral  artery,  over  an 
extent  of  five  inches,  was  occluded  by  a  firm,  white,  adherent  coagu- 
lum.  Both  ventricles  of  the  heart  contained  a  solid  white  coagulum 
entangled  among  the  fleshy  columns,  and  extending  into  the  pul- 
monary artery  and  aorta,  but  there  were  no  vegetations  on  any  of 
the  valves.  Both  lungs  were  congested.  The  spleen  was  very  large, 
and  weighed  81  oz. ;  its  tissue  was  soft,  except  at  either  end,  where 
there  was  a  firm  pale  mass  as  large  as  a  small  orange,  and  exactly 
like  the  masses  usually  ascribed  to  embolism.  The  kidneys  were 
also  large,  and  together  weighed  16^  oz.  Externally  they  were 
smooth,  and  their  capsules   separated  readily.     Both  organs  had 
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imbedded  in  the  cortex  several  large  pale  masses  surrounded  by  rims 
of  injected  renal  tissue.  These  masses  produced  slight  bulgings  on 
the  outer  surface.  The  liver  was  pale  and  fatty.  The  left  middle 
cerebral  artery  was  obstructed  by  adherent  coagulum,  and  there  was 
doubtful  softening  of  the  central  part  of  the  corresponding  hemi- 
sphere of  the  brain.  This  was  not  examined  when  fresh,  and  after 
immersion  for  some  time  in  spirit  contained  no  granular  corpuscles. 

JRemarks. — Gimgrene  of  the  limbs  is  an  occasional  and  well-known 
sequel  of  typhus  and  enteric  fevers,  and  is  always  due  to  obstruction 
of  the  arterial  trunks ;  but  it  is  rarely,  if  ever,  referred  to  in  the 
accounts  of  the  epidemics  of  relapsing  fever  observed  in  this  country. 
Still  not  only  gangrene  of  the  limbs  but  gangrene  of  the  nose  and 
ears  was  met  with  as  an  occasional  complication  of  relapsing  fever  in 
the  epidemic  at  St.  Petersburg  in  1861-5.^  The  case  now  recorded 
is  the  only  instance  of  the  complication  which  has  come  under  my 
notice  in  the  recent  epidemic  in  London,  and  is  the  only  instance 
out  of  at  least  1200  cases  admitted  into  the  Fever  Hospital.  The 
pathology  of  the  gangrene  is  the  same  as  when  gangrene  occurs  in 
other  fevers.  The  case  now  recorded,  however,  possesses  additional 
interest  from  the  circumstance  that  not  only  was  the  femoral  artery 
obstructed,  but  there  were  appearances  in  the  kidneys,  spleen,  and 
brain  similar  to  what  are  usually  ascribed  to  embolism.  In  cases  of 
acute  rheumatism  with  endocarditis,  it  is  not  uncommon  to  get  gan- 
grene of  the  extremities  from  obstruction  of  the  femoral  arteries, 
softening  of  the  brain  from  obstruction  of  the  cerebral  arteries,  and 
so-called  "  embolic  deposits**  in  the  spleen  and  kidneys,  all  of  which 
it  is  the  fashion  to  ascribe  to  embolism.  In  this  case  the  appearances 
were  the  same,  but  there  were  no  vegetations  in  the  heart,  and  no 
other  apparent  source  of  embolism.  The  obstructions  of  the  vessels 
must  therefore  have  been  due  to  some  morbid  condition  of  the  blood, 
and  the  question  arises  whether  in  many  cases  of  rheumatism  they 
may  not  also  be  due  to  some  blood-change  rather  than  to  embolism. 

Although  one  of  the  cerebral  arteries  was  obstructed,  it  is  doubt- 
ful if  the  fatal  termination  was  not  rather  due  to  sudden  and  exten- 
sive deposits  in  the  kidneys  interfering  with  their  functions. 

J%  17tK  1870. 

1  See  Dr.  Zue1zeF?fl  appendix  to  bis  German  translation  of  '  Mnrchison  on  the 
Continued  Fevers  of  Great  Britain/  p.  684, 1867. 
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4.  Amputated  right  index. 
By  SicHABD  Davt. 

THE  patient  had  the  divided  tendon  of  the  flexor  profunduB  digi- 
torum.  ^l^he  wound  healed  in  a  month,  but  one  inch  and  a 
half  of  the  tendon  sloughed  and  was  cast  off,  leaving  the  forefinger 
uselcBS.     Being  a  milliner,  the  forefinger  was  amputated. 

December  7th,  1869. 


5.  Tracheotomy  tube  which  has  been  retained  in  the  trachea 

upwarcb  of  five  years  and  a  half. 

By  Thomas  P.  Pick. 

THE  patient  firom  whom  this  remains  of  a  tracheotomy  tube  was 
removed  was  first  admitted  into  St.  George's  Hospital  in  January, 
1864.  He  then  stated  that  he  had  had  a  chancre  twelve  months 
previously,  followed  by  secondary  eruption  and  sore  throat;  that 
three  months  before  admission  he  became  very  hoarse ;  and  that  six 
weeks  after  he  entirely  lost  his  yoioe,  suffered  from  pain  in  the 
larynx  and  difficulty  of  swallowing.  The  day  before  admission  be 
was  seized  with  the  most  urgent  dyspnoea  and  very  severe  pain  in 
the  throat. 

When  he  came  under  observation  there  was  an  extremely  anxious 
expression  of  countenance,  a  pulse  of  80,  a  burning  hot  skin,  noisy 
respiration,  and  a  pecular  barking  cough.  He  was  ordered  salines 
and  antimony. 

In  the  evening  of  the  third  day  after  his  admission  the  resident 
medical  officer  and  myself  (then  house  surgeon)  were  called  to  him, 
and  found  him  evidently  in  a  state  of  impending  suffocation ;  the  face 
was  blue,  and  he  was  making  violent  efforts  at  forced  respiration.  I 
immediately  performed  laryngotomy,  and  so  great  was  the  relief 
that,  before  the  tube  could  be  tied  in,  he  was  in  a  sound  sleep,  in 
which  he  continued  five  hours ;  he  woke  up  easy  and  comfortable, 
with  a  full  frequent  pulse  and  a  warm  skin,  and  all  anxiety  of  coun- 
tenance gone. 

He  went  on  well  after  the  operation.     On  the  twelfth  day  he 
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began  to  breathe  through  the  mouth,  but  could  not  be  induced  to 
allow  the  tube  to  be  left  out,  as  when  it  was  he  became  nervous, 
and  then  had  an  attack  of  dyspnoea.  He,  however,  went  about  with 
cork  in  it. 

The  laryngoscope  showed  very  considerable  thickening  of  both  true 
and  false  vocal  cords,  though  there  was  still  a  large  interspace 
between  the  right  and  left  cords,  apparently  quite  sufficient  for  all 
ordinary  purposes  of  breathing. 

He  was  discharged  in  the  following  April,  when  he  was  lost  sight 
of.  During  the  period  he  was  in  the  hospital  he  took  biniodide  of 
mercury. 

He  was  readmitted  in  September  of  the  present  year  (1869)  for  an 
attack  of  bronchitis.  He  stated  that  after  he  was  discharged  from 
the  hospital  he  was  in  the  habit  of  removing  the  tube  twice  a  week 
for  the  purpose  of  cleaning  it,  and  this  he  continued  to  do  for  three 
years ;  but  after  a  time  he  neglected  to  do  so,  and  for  the  last  two 
years  the  tube  had  never  been  removed.  When  he  came  into  the 
hospital  it  was  taken  out,  much  against  the  patient*s  will,  who  was 
exceedingly  nervous  at  getting  rid  of  it.  When  he  was  discharged, 
a  month  afterwards,  the  opening  was  considerably  contracted,  and 
he  breathed  with  perfect  freedom  through  the  natural  passages. 

It  will  be  seen  that  the  whole  of  the  outer  tube  has  become  oxi- 
dized and  eaten  away,  so  that  nothing  remains  of  it  but  the  shield 
which  lay  external  to  the  windpipe.  The  inner  tube  is  also  partially 
destroyed,  at  least  half  of  it  having  disappeared.  The  portion 
remaining  is  much  thinned,  and  has  an  eroded  margin  where  the 
part  has  been  eaten  away.  December  7th,  1869. 


6.  Three  specimens  illustrating  the  reparative  process  in 
human  tendons  at  different  periods,  from  six  weeks  to 
six  years  after  division. 

By  William  Adams. 

THE  specimens  consisted  of  three  legs  of  club-footed  children,  who 
had  died  of  scarlet  fever  in  the  Eoyal  Orthopedic  Hospital, 
and  had  been  operated  upon  at  various  periods.     Some  tendons  had 

27 
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been  diyided  six  weeks  before  death,  and  others  had  been  divided  at 
different  times,  varying  from  a  year  and  a  half  to  six  years  previously. 

Two  of  the  legs  were  removed  from  the  body  of  F.  D — ,  a  boy, 
who  had  been  admitted  for  congenital  talipes  varus  of  both  feet  into 
the  Boyal  Orthopaedic  Hospital,  when  three  months  old,  on  the  7th 
Marcji,  1864,  and  was  then  operated  upon  by  Mr.  Adams,  the  ante- 
rior and  posterior  tibial  and  the  Achilles  tendons  being  divided  in 
the  ordinary  way,  and  the  child  was  discharged  as  cured  on  the  8th 
August,  1864. 

In  this  case  relapse  of  the  deformity  to  some  extent  occurred,  in 
consequence  of  the  after  treatment  not  being  persevered  in,  and  the 
child  being  neglected  in  the  country.  When  readmitted  into  the 
Orthopiedic  Hospital  on  the  4th  August,  1868,  both  feet  were  in  tiie 
position  of  talipes  equino- varus,  and  in  consequence  of  the  extreme 
rigidity  and  unyielding  character  of  the  deformity  its  cure  was  slow, 
and  difficult  to  accomplish,  the  ligaments  offering  more  resistance 
than  any  contracted  tendons,  and  therefore  the  treatment  relied  upon 
was  chiefly  mechanical.  The  anterior  and  posterior  tibial  tendons 
with  the  flexor  longus  in  both  feet  were,  however,  redivided  soon 
after  admission,  and  the  Achilles  tendons  about  two  months 
afterwards. 

This  child  died  of  scarlet  fever  on  the  10th  March,  1870,  aged  six 
years  and  three  months,  and  at  the  period  of  death  both  feet  had 
been  brought  into  a  perfectly  natural  position,  and  the  boy  was  about 
to  be  discharged  as  cured,  with  directions  to  the  parents  to  perse- 
were  in  the  daily  employment  of  passive  motion,  in  addition  to  walk- 
ing exercise,  for  the  purpose  of  increasing  the  range  of  motion,  which 
was  still  very  limited,  at  the  ankle-joints. 

The  appearances  on  dissection  were  as  follows : 

L^  foot. — The  tibialis  posticus  and  flexor  longus  tendons  had 
been  divided  a  year  and  a  half  before  death,  and  in  both  the  reparatiye 
process  was  so  perfect  that,  previous  to  a  longitudinal  division  of 
these  tendons  being  made,  it  was  impossible  to  recognise  the 
seat  of  division,  or  to  distinguish  the  old  from  the  new  tendon. 
Both  tendons  were  uniform  in  diameter,  thickness,  and  rotundity 
throughout  their  length,  and  the  only  indications  of  an  operation 
were  to  be  found  in  thin  membranous  bands  of  adhesion  between 
the  posterior  tibial  tendon  and  the  sheath,  along  the  edge  of  the  tibia, 
not  sufficient,  however,  to  interfere  materially  with  the  free  play  of 
the  tendon,  which  could  be  moved  upwards  and  downwards  suffi- 
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ciently  to  ensure  the  action  of  the  posterior  tibial  muscle.  From  the 
thin  membranous  character  and  length  of  these  adhesions,  which 
varied  from  about  a  quarter  to  half  an  inch  in  different  parts,  it  did 
not  appear  to  me  that  they  could  interfere  with  the  efficiency  of 
the  tendon. 

A  longitudinal  section  of  the  posterior  tibial  tendon  showed  that 
half  an  inch  of  new  tendon  had  been  formed  at  the  seat  of  division,- 
just  above  the  malleolus,  and  the  new  tissue  was  easily  recognisable 
by  its  grey,  translucent,  and  homogeneous  appearance,  as  distin- 
guished from  the  opaque  pearly  lustre  of  the  old  tendon  with  its 
longitudinal  strisB. 

The  line  of  junction  between  the  old  and  new  tendon  by  the 
process  of  dovetailing,  the  new  grey  tissue  passing  between  the  sepa- 
rated fibres  of  the  old  tendon,  was  very  distinct.  Although  this 
tendon  had  been  divided  six  years  before  death  in  about  the  same 
situation,  no  traces  of  the  operation  could  be  discerned.  I  expected 
to  find  some  indications  of  it  above  the  last  operation,  in  consequence 
of  the  growth  of  the  leg  daring  the  six  years  that  intervened 
between  the  operation  and  death.  It  was  evident,  however,  that 
time  had  obliterated  all  traces  of  the  operation  performed  when  the 
child  was  only  three  months  old. 

A  longitudinal  section  of  the  flexor  longus  tendon  exhibited 
appearances  similar  to  those  above  described  in  the  posterior  tibial 
tendon,  but  there  was  rather  a  greater  length  of  new  tissue,  with 
some  indications  of  a  portion  of  old  tissue  intermixed  at  the  lower 
part ;  it  could  hardly  be  stated,  however,  that  there  were  distinct 
traces  of  two  operations. 

The  anterior  tibial  tendon  had  been  divided  in  the  usual  situation, 
as  it  passes  over  the  ankle-joint,  and  perfect  reunion  had  taken  place, 
the  form  and  outline  of  the  tendon  being  restored,  so  that  there 
could  be  no  doubt  as  to  its  efficiency,  though  near  to  its  insertion 
this  tendon  appeared  to  be  rather  flat  and  feebla 

The  Achilles  tendon  was  uniform  in  diameter  and  thickness  through- 
out its  length,  and  by  an  external  examination  alone  the  seat  of  its 
division  could  not  have  been  detected ;  a  longitudinal  section,  how- 
ever, showed  distinct  indications  of  its  having  been  divided  twice, 
and  indistinct  indications  of  a  third  operation  were  traceable  at  the 
upper  part.  At  the  lower  part,  an  inch  above  the  insertion  of  the 
tendon,  and  evidently  the  seat  of  the  last  division,  which  had  been 
performed  sixteen  months  previous  to  death,  three  quarters  of  an 
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inch  of  new  tendon  had  been  formed,  and  could  be  easily  recognised 
by  its  grey,  translucent  appearance,  and  the  line  of  junction  between 
the  old  and  new  tendon,  above  and  below,  was  very  distinct.  About 
an  inch  above  this  the  tendon  had  evidently  been  divided  at  an 
earlier  period,  but  the  date  of  this  operation  was  uncertain.  About 
half  an  inch  of  new  tendon  could  be  traced  in  this  situation,  and  a 
little  above  it  there  were  somewhat  obscure  indications  of  a  third 
division  having  been  made,  possibly  the  traces  of  the  operation  per- 
formed when  the  child  was  three  months  old.  In  this  situation  there 
was  about  three  eighths  of  an  inch  of  what  appeared  to  have  been 
new  tendon,  as  the  structure  at  this  part  was  less  regular  in  appear- 
ance than  the  old  tendon,  though  it  had  lost  the  grey  translucency 
which  distinguishes  recently  formed  tendon. 

Right  fiot — The  same  tendons  had  been  divided  as  in  the  left  foot, 
and  within  a  few  weeks  of  the  same  time,  though  the  exact  date  of 
each  operation  had  not  been  kept  in  the  hospital  case-books.  Half 
an  inch  of  new  tendon  had  been  formed  in  the  length  of  the  posterior 
tibial  tendon,  the  reunion  and  reparative  process  in  which  was  as 
perfect  as  it  possibly  could  be ;  moreover,  there  was  in  connection 
with  this  tendon  an  absence  of  the  fibrous  bands  of  adhesion  which 
existed  in  the  lefb  foot,  so  that  the  perfection  of  the  reparative 
process  was  more  complete.  In  the  sheath  of  the  posterior  tibial 
tendon  there  was  only  a  little  delicate  areolar  tissue,  such  as  always 
exists  in  the  sheaths  of  tendons,  and  some  slender  membranous 
adhesions  not  suf&cient  to  interfere  with  the  free  play  of  the  tendon. 
A  more  perfect  specimen  of  repair  after  division  a  year  and  a  half 
previous  to  death  certainly  could  not  be  produced. 

The  flexor  longus  tendon  exhibited  only  a  quarter  of  an  inch  of  new 
tendon,  diminishing  posteriorly,  as  if  the  separation  had  been  hin- 
dered by  the  muscular  fibres,  which  descend  much  lower  down  than 
in  the  posterior  tibial,  or  possibly  the  division  had  been  less  complete 
than  in  the  other  leg. 

The  anterior  tibial  tendon  was  strong  and  well  defined  in  all  parts, 
and  externally  there  were  no  traces  of  recent  division.  As  a  longi- 
tudinal section  was  not  made  in  the  recent  state  it  was  impossible  to 
say  whether  this  tendon  had  been  divided  at  the  same  time  as  the 
posterior  tibial,  though,  as  this  is  the  usual  practice,  it  probably  had 
been,  and  there  can  be  no  doubt  it  had  been  divided  when  the  child 
was  three  months  old. 

The  Achilles  tendon,  like  that  of  the  opposite  leg,  was  uniform  in 
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diameter  and  thickness  throughout  its  length,  but  on  a  longitudinal 
section  two  divisions  were  distinctly  traceable ;  at  the  lower  part 
rather  more  than  an  inch  of  new  tendon  had  been  formed  as  the 
result  of  division,  about  sixteen  months  before  death,  and  above  this 
half  an  inch  of  new  tendon,  as  the  result  of  a  previous  operation  of 
uncertain  date.  The  appearances  were  precisely  similar  to  those 
described  in  the  Achilles  tendon  of  the  left  leg. 

The  third  leg  exhibited  was  removed  from  the  body  of  C.  A — ,  »t. 
13  years,  a  girl,  who  was  admitted  into  the  Boyal  Orthopaedic 
Hospital  on  the  1st  February,  1870,  and  died  of  scarlet  fever  on  the 
2l6t  March,  1870.  This  girl  was  operated  upon  by  Mr.  Adams  on 
the  3rd  February,  the  anterior  and  posterior  tibial  tendons  being 
divided,  with  the  object  of  bringing  the  foot  into  the  position  of 
talipes  equinus  as  the  result  of  the  first  stage  of  treatment ;  the 
division  of  the  Achilles  tendon  being  deferred  to  the  second  stage, 
and  in  the  present  instance  that  tendon  was  not  divided,  as  the  child 
died  before  the  first  stage  was  completed. 

This  was  also  a  case  of  relapse  of  deformity,  the  girl  having  been 
the  subject  of  congenital  varus  of  the  left  leg,  which  had  been 
operated  upon  at  the  Orthopaedic  Hospital  in  May,  1868,  when  she 
was  brought  to  the  hospital  as  an  out-patient.  The  foot  was  brought 
into  a  straight  position,  and  she  was  enabled  to  walk  with  a  boot  and 
steel  support,  but  in  consequence  of  the  severity  of  the  case  and  the 
difficulty  of  attendance,  as  her  parents  resided  in  the  country,  partial 
relapse  of  the  deformity  occurred,  and  when  she  was  admitted  as  an 
in-door  patient  on  the  1st  February,  1870,  the  foot  was  in  the 
position  of  equino- varus  of  a  rigid  and  severe  form. 

The  posterior  and  the  anterior  tibial  tendons  had  been  divided 
between  six  and  seven  weeks  previous  to  death,  and  at  the  time  of 
operation  the  girl  was  doubtless  under  the  influence  of  scarlet  iever 
poison,  as  the  eruption  appeared  two  or  three  days  afterwards.  In 
eousequence  of  this  condition  of  blood-poisoning  the  reparative 
process  in  the  divided  tendons  had  been  arrested  at  an  early  stage, 
und  very  little  attempt  at  the  formation  of  new  tendon  had  been  made. 

The  divided  extremities  of  the  posterior  tibia]  tendon  were  fully 
three  quarters  of  an  inch  apart,  and  imbedded  in  blood-stained 
areolar  tissue,  irregularly  thickened  by  inflammatory  infiltration,  and 
adherent  to  the  bone,  or  rather  to  the  deep  surface  of  the  sheath  of 
I  lie  tendon  and  the  edge  of  its  groove  in  the  tibia ;  blood-stained  and 
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infiltrated  areolar  tiBsue,  in  which  a  Btnall  quantity  of  fiat  was 
included,  also  extended  between  and  indirectly  connected  the  divided 
extremities  of  the  tendon,  but  there  had  been  no  attempt  at  direct 
union  by  the  formation  of  new  tendonous  tissue,  nor  was  there  any 
definition  in  the  direction  of  the  tendon  in  the  tu»ue  between  its 
divided  extremities. 

7^e  Jlexor  lonpu  tendon  had  not  been  recently  divided.  This 
tendon  sometimes  escapes  the  knife  in  operations  in  infancy,  but  at 
a  later  period  it  probably  escapes  much  more  frequently,  in 
consequence  of  the  increased  separation  during  growth  between  it 
and  the  posterior  tibial  tendon  in  severe  cases  of  varus. 

The  anterior  tibial  tendon  exhibited  the  same  indications  of  arrest 
in  the  reparative  process  as  described  in  the  posterior  tibial  tendon, 
but  from  the  existence  of  delicate  fibrous  and  areolar  tissue  round 
this,  as,  indeed,  it  is  found  round  all  other  tendons  imbedded  in  fat  and 
cellular  tissue,  forming  a  sheath,  which  is  more  distinctly  seen  after 
division  of  the  tendon,  in  consequence  of  the  traction  exerted  upon 
it,  the  divided  extremities  of  the  anterior  tibial  tendon,  which  in  the 
present  case  were  nearly  three  quarters  of  an  inch  apart,  were 
directly  connected  by  fibrous  tissue,  evidently  the  sheath  and 
adjacent  tissue  in  an  infiltrated  and  thickened  condition.  A  certain 
amount  of  definition  was,  therefore,  given  to  the  connecting  tissue 
between  the  divided  extremities  of  the  anterior  tibial  tendon,  although 
the  true  reparative  process,  or  regeneration  of  tendon,  seemed  to 
have  scarcely  commenced.  The  contrast  in  this  respect  between  the 
anterior  and  posterior  tibial  tendons,  in  consequence  of  the  absence 
of  a  loose  fibro-cellular  sheath  in  the  latter,  was  remarkably  well 
exhibited.  AprU  5th,  1870. 

Report  on  Mr,  Adamses  ease  of  divieion  of  tendons, — We  ex- 
amined the  two  legs  of  Frederick  Davis,  sdt.  6i,  in  which  the  pos- 
terior tibial  tendons  had  been  divided  six  years  previously,  and  again 
in  the  left  leg  a  year  and  a  half  ago.  In  the  left  leg  there  is  a  fibrous 
band  of  adhesion  between  the  tendon  and  the  tibia,  measuring 
rather  more  than  one  eighth  of  an  inch,  and  slight  membranous 
adhesions  between  the  tendon  and  the  sheath.  In  the  right  leg 
there  are  delicate  membranous  adhesions  at  the  point  of  division 
between  the  tendon  and  the  bone. 

In  neither  case  do  the  adhesions  interfere  with  the  movement  of 
the  tendon  as  performed  in  the  dead  subject. 
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In  the  left  leg  of  Caroline  Amabilino,  »t.  18,  operated  upon  six 
weeks  before  death  firom  scarlet  fever,  the  ends  of  the  divided  pos- 
terior tibial  tendon  are  separated  to  three  quarters  of  an  inch,  and 
each  is  adherent  to  the  bone  and  connected  with  its  fellow  by  a  mass 
of  new  connective  tissue  mixed  with  &t  and  stained  with  blood. 
The  reparative  process  in  this  latter  instance  has  been  evidently 
arrested  or  modified  by  the  disease  of  which  the  child  died,  and 
from  which  she  was  probably  suffering  at  the  time  of  operation. 

BiCHABD  BaBWELL. 

Chbis.  Heath. 
HsKBY  Abkott. 
ApHl  Idth,  1870. 
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XII.— SPECIMENS  FBOM  THE  LOWEE  ANIMALS. 

1.    Urinary  calculi  in  the  lower  ammals. 

By  E.  Cbisp,  M.D. 

THE  calculus  exhibited  was  recently  taken  from  the  urinary  bladder 
of  a  Japanese  dog  that  had  been  a  short  time  only  in  this 
country,  and  but  little  is  known  of  its  history.  The  animal  was  of  the 
female  sex.  The  stone  is  of  a  white  colour,  of  a  rounded  form ; 
smooth  externally,  weighs  400  grains,  and  measures  four  and  a  half 
inches  in  its  largest  circumference.  Internally  it  is  laminated,  of  a 
white  colour,  of  a  friable  structure,  and,  judging  from  others  examined, 
consists  chiefly  of  carbonate  of  lime. 

I  have  formed  a  table  of  the  various  calculi  from  the  lower  animals 
that  I  have  examined  in  different  museums,  and  seen  described  in 
museum  catalogues  and  in  the  works  of  English  veterinary  writers, 
for  the  purpose  of  ascertaining  the  nature  of  the  food  of  these 
animals  and  the  chemical  composition  of  the  calculi,  so  that  I  may 
compare  them  with  the  like  products  in  man,  and  I  shall  endeavour 
by  this  means  to  throw  some  light  on  the  origin  of  these  urinary 
concretions  in  the  human  subject. 

One  of  the  most  interesting  and  practical  matters  connected  with 
these  formations  in  the  lower  animals  is  the  occurrence  of  urinary 
deposit  in  male  sheep  when  fed  on  saccharine  and  carbonaceous  food. 
I  have  had  an  opportunity  of  seeing  many  examples.  My  brother, 
the  late  Mr.  Thomas  Crisp,  of  Butley  Abbey,  Suffolk,  lost  several  of 
his  best  rams  &om  this  cause,  and  I  have  known  many  celebrated 
breeders  of  sheep  that  have  suffered  similar  losses.  The  obstruction 
occurs  only  in  rams  and  in  wether  sheep,  and  is  clearly  traceable 
to  the  nature  of  the  food.  I  may  observe  that  the  formation  of  the 
extremity  of  the  penis  in  the  male  sheep  tends  also  to  favour  these 
obstructions,  the  urethral  canal  in  the  vermiform  appendix  being 
small  and  contracted.  The  urethra  is  blocked  up  with  a  gravelly 
deposit,  the  particles  of  which  vary  in  size  irom  those  of  fine  sand  te 
a  mustard  seed.  Sometimes  the  deposit  is  confined  to  the  urethra, 
where  it  may  become  hard,  and  cylindrical  in  form  ;  in  other  instances 
t  he  bladder  and  pelves  of  the  kidneys  are  the  seats  of  the  sediment. 
There  is  great  straining,  bloody  urine,  and  sometimes  rupture  of  the 
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bladder.  The  sabulous  matter  is  composed  chiefly  of  the  ammo- 
niaco-magnesian  phosphate.  I  believe  that  I  could  produce  this 
deposit  at  pleasure  in  male  sheep  by  feeding  them  on  saccharine 
roots  and  oil-cake,  so  that  here  we  have  positive  evidence  that  one 
form  of  concretion  in  a  lower  animal  depends  upon  the  nature  of  the 
food.  The  sheep  is,  moreover,  subject  to  small  compact  calculi  in 
the  bladder  and  kidneys,  but  these  are  composed  generally  of  car- 
bonate of  lime  and  are  comparatively  rare. 

The  largest  and  best  collection  I  have  met  with  of  urinary  calculi 
in  the  lower  animals  is  in  the  Hunterian  Museum.  At  the  Veterinary 
College  Museum,  there  are  several  from  the  horse  and  ox,  but 
there  is  no  proper  account  of  these  in  the  catalogue.  In  other 
museums,  as  St.  Bartholomew's,  Fort  Fit,  Irish  College  of  Surgeons, 
and  the  Boston  Museum,  specimens  are  met  with.  The  collection  in 
the  Hunterian  Museum  is  thus  classified,  and  the  analysis  of  the 
calculi  will  enable  us  to  form  an  interesting  comparison  of  the  com- 
position of  human  urinary  calculi  and  those  of  the  lower  animals : 

Uric  acid, — Ostrich,  and  bladder  of  iguana. 

Urate  of  ammonia, — Kidney  of  sheep,  rectum  of  fowl,  eagle,  and 
boa  constrictor. 

Oxalate  of  lime. — Two,  ureter  of  hog. 

Uric  oxide  (xanthic  oxide). — Guano. 

Phosphate  of  lime. — Ureter  of  sturgeon,  beluga,  mosco,  and  rabbit. 

Phosphate  of  magnesia  and  ammonia. — 3  dog,  1  hog,  and  1  whale. 

Mixed  phosphates  (fusible  calculus). — 3  dog,  1  monkey  (probably 
from  the  kidney),  3  horse,  6  ox,  and  2  hog. 

Carbonate  of  lime,  or  carbonate  of  lime  and  magnesia, — ^Horse  19, 
ass  1,  hog  5,  rhinoceros  1,  ox  13,  and  tortoise  1. 

It  will  be  seen  by  the  above  analysis  that  the  carbonate  of  lime 
calculus,  so  rare  in  man,  is  the  most  frequent  among  the  lower 
animalp,  and  that  the  uric  acid  calculus,  so  common  in  the  human 
subject,  is  comparatively  infrequent  in  the  lower  mammals. 

Urinary  calculi  in  wild  animals  are  probably  very  rare.  Sir  D. 
Gibb  (*  Trans.,'  vol.  vii,  p.  401)  showed  a  urinary  calculus  weighing 
three  grains,  and  composed  of  oxalate  and  carbonate  of  lime,  from 
the  bladder  of  a  field  mouse  {A.  arvalis).  This  animal  was  found 
by  my  brother,  Dr.  Henry  Crisp,  on  the  waU  of  a  salt-water  river  in 
Suffolk.  But  the  most  remarkable  example  is  described  in  the 
'  Boston  Museum  Catalogue.'  Calculi  weighing  86  lbs.  were  taken 
from  the  urinary  bladder  of  an  old  "  bull  '*  sperm  whale ;  one  of  these 
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was  double  the  size  of  a  man's  fist  (a  calculus  from  this  animal  ia  in 
the  Hunterian  Museum).  These  calculi  were  composed  of  carbonate 
of  lime  and  ammonia,  with  some  phosphate  of  lime.  With  the  ex- 
ception of  the  hare,  rabbit,  and  rat  (which  can  scarcely  be  considered 
wild  animals,  or  animals  liring  in  a  state  of  nature),  I  am  un- 
acquainted with  other  examples.  The  largest  urinary  calculus  that  I 
know  of  is  the  one  I  exhibited  at  the  Society  from  the  urinary  bladder 
of  the  horse  Q  Trans.,'  vol.  x?,  p.  256)  ;  it  weighed  20  lbs. 

The  following  is  the  summary  of  a  table  I  have  made'  of  urinary 
calculi  from  the  lower  animals,  with  the  exception  of  those  in  the 
whale.  The  cases  hare  all  occurred  in  the  Fnited  Kingdom.  I  have 
placed  them  in  systematic  order : 

Monkey  (kidney)  1,  dog  10,  mouse  1,  rat  2,  hare  1,  rabbit  1,  ass 
1,  horse  46,  hog  15,  rhinoceros  1,  sheep  6,  goat  1,  whale  2.  The 
sedimentary  deposits  in  the  sheep  are  not  included. 

It  will  be  seen  that,  with  the  exception  of  the  whales,  none  of 
these  animals  are  carnivorous.  The  domesticated  dog  is  a  mixed 
feeder,  many  of  these  animals  getting  a  large  amount  of  vegetable 
food.  As  regards  the  size  of  these  calculi,  they  are  much  larger  in 
the  horse  than  in  any  other  animal.  In  the  ox  and  sheep  they  are 
generally  small,  in  the  hog  of  larger  size,  and  in  the  dog  larger  than 
in  any  of  the  above-named  animals  with  thejexception  of  the  horse. 
In  the  Hunterian  Museum  there  is  a  calculus  from  the  bladder  of  a 
mastiff  weighing  12  oz. 

In  birds  I  have  often  found  concretions  in  the  cloaca»  and  these 
are  all  taken  from  the  carnivorous  and  piscivorous  species;  they 
contain  a  large  proportion  of  urate  of  ammonia.  Although  the 
alvine  and  urinary  evacuations  in  the  bird  are  mixed  in  the  cloaca, 
these  concretions  are  evidently  connected  with  an  abnormal  condition 
of  the  kidney,  as  the  ureters  are  generally  distended  with  the 
calcareous  deposit. 

The  composition  of  the  calculi  found  in  the  tortoise,  iguana,  and  in 
the  ureter  of  the  sturgeon,  has  been  already  spoken  of. 

Can  we  draw  any  useful  deductions  from  the  above  evidence, 
imperfect  as  it  is,  respecting  the  origin  of  urinary  calculus  in  the 
human  subject  P 

But  little  is  said  about  the  supposed  causes  of  calculus  in  man,  and 
it  has  been  erroneously  assumed  by  nearly  all  writers  upon  the 
subject  that  it  is  scarcely  known  in  tropical  climates.  Mr.  Erichsen 
says,  in  his  work  on  surgery,  ''he  believes  that  in  tropical  climates 
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the  disease  is  scarcely  known,"  biit  in  some  tropical  climates  it  is  far 
more  frequent  than  in  the  temperate  zones.  It  prevails  more  in 
Norfolk  and  Suffolk,  where  there  are  more  examples  than  in  anj 
four  counties  in  England  and  Wales,  although  I  have  reason  to 
believe  that  in  these  counties  it  is  less  frequent  than  formerly.  The 
constant  use  of  the  Norfolk  and  Suffolk  dumplings  as  articles  of  diet 
has  been  assigned  as  one  cause  of  the  greater  prevalence  of  fchis 
affection,  and  I  think  it  is  not  an  unh'kely  one.  Next  to  these 
localities,  urinary  calculi  are  more  frequent  in  the  north  midland 
counties.  In  Scotland  and  Ireland  it  is  comparatively  infrequent. 
But  the  interesting  revelations  recently  made  in  the  '  Indian  Annals 
of  Medical  Science '  are  likely  hereafter,  when  the  diet  and  other 
matters  connected  with  the  habits  of  the  people,  and  the  localities 
they  inhabit,  are  more  fiJly  investigated,  to  throw  much  light  upon 
the  subject.  Dr.  G-reenhoWy '  Annals,'  1866,  wrote  to  forty  different 
surgeons  in  the  north-west  provinces  of  India  for  the  purpose  of 
ascertaining  "  the  nature  of  the  operation^  amount  of  division  of  the 
prostate,  use  of  tubes,  the  comparative  success  of  lithotomy  and 
lithotrifcy,  and  the  effect  of  chloroform  ?*'  From  twenty  surgeons  he 
received  answers,  and  these  gentlemen,  most  of  them  attached  to 
dispensaries,  had  operated  upon  1851  patients,  including  91  females. 
Dr.  Courtney  had  201  cases  in  twelve  years.  Dr.  Keemander  28 
cases  in  one  year,  Mr.  Gk>rgaon  143  cases  in  six  years,  Mr. 
Newton  48  cases  in  four  years,  and  the  cases  of  the  remainder 
occurred  within  a  short  period.  Of  these  1851  examples  1160 
occurred  among  Mussulmans,  and  551  were  Hindoos.  Taking  the 
population  into  account,  the  numbers  are  about  equal ;  the  youngest 
patient  was  one  and  a  quarter  years ;  the  largest  stone  weighed  11 
oz.,  the  smallest  3  grains,  and  the  largest  number  of  stones  was 
12 ;  the  mortality  after  operation  1 — 6'93.  Scurvy  prevailed  to  a 
great  extent  both  among  Hindoos  and  Mussulmans.  An  interesting 
statement  is  made  respecting  the  analysis  of  a  collection  of  calculi 
from  this  district  of  India ;  only  two  kinds  were  found,  bone  calculus 
and  earthy  phosphates  and  ammonia  (p.  14).  H^o  lithic  acid  nor 
triple  phosphate  calculi  were  found. 

In  another  communication  in  1868,  by  Dr.  Garden,  an  analysis  is 
given  of  831  cases  of  urinary  calculus  (including  of  females)  which 
occurred  at  the  Saharunpore  Dispensary  (Calcutta  pres.)  during  a 
period  of  eighteen  years ;  the  mortality  after  operation  was  1 — 7*63, 
two  or  three  per  cent,  less  than  the  mortality  in  the  United 
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Kingdom.  Of  these,  577  were  Hindoos  and  254  MussulmanB,  forming, 
as  in  the  example  already  qaoted,  but  a  slight  difference  when  the 
number  of  the  two  castes  is  taken  into  account.  The  chief  cauaes 
assigned  by  Dr.  Garden  are  exposure,  bad  grain,  bad  digestion,  and 
rheumatic  complaints.  An  analysis  of  250  calculi  examined  forms 
a  remarkable  contrast  with  that  already  quoted  : — 15  were  fusible,  1 
triple  phosphate,  3  phosphate  of  lime,  81  uric  acid,  55  urate  of  lime, 
23  urate  of  ammonia,  72  oxalate  of  lime.  Of  these,  58  were  pore 
calculus,  uric  acid  26,  fusible  10,  oxalate  of  lime  10,  urate  of  lime  5, 
urate  of  ammonia  1,  triple  phosphate  1. 

In  the  Museum  of  the  College  of  Surgeons  of  Edinburgh  there 
are  95  urinary  calculi,  of  which  the  analysis  is  given : — Uric  acid  29, 
cystic  oxide  2,  oxalate  of  lime  5,  phosphates  20,  alternating  26, 
mixed  11,  carbonate  of  lime  2. 

Dr.  Prout  quotes  the  analysis  of  823  calculi  examined  by  Brande, 
Henry,  Marcet,  himself^  and  others  ;  294  of  these  were  lithic  acid 
(98  nearly  pure,  151  mixed  with  a  little  oxalate  of  lime),  113 
oxalate  of  lime,  3  of  cystic  oxide,  202  phosphates,  186  alternating. 

I  have  not  mentioned  the  yarious  combinations,  as  my  object  ia 
only  to  show  the  difference  between  the  general  composition  of 
urinary  calculi  in  Europeans ;  in  those  found  among  some  of  the 
natives  of  India ;  and  in  the  lower  vertebrates. 

As  I  have  said  before,  calculous  disorders  are  fiur  more  frequent  in 
some  districts  of  India  than  in  European  countries,  but  in  other 
parts  of  our  Indian  possessions  the  natives  are  comparatively  exempt. 
Why  is  this  ?  Are  the  domesticated  animals  in  the  districts  I  have 
mentioned  also  more  liable  to  these  formations  ?  These  questions 
will  not  be  solved  till  many  important  matters  have  been  more 
minutely  studied,  but  three  important  facts  are  learnt  from  this 
investigation.  Firstly,  that  the  composition  of  calculi  in  the  lower 
animals  differs  naturally  from  that  of  human  calculi ;  secondly,  that 
urinary  calculi  are  seldom  or  never  met  with  in  the  purely  animal 
feeders ;  and,  thirdly,  that  sedimentary  and  gravelly  deposit  may  be 
produced  almost  at  will  in  the  sheep,  by  the  food  named.  I  venture, 
in  conclusion,  to  express  my  belief  that  hereafter,  by  careful  and 
well-directed  experiments  on  the  lower  animals,  that  much  light 
may  be  thrown  on  the  origin  of  calculous  disorders  in  man. 

December  7th,  1869. 
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2.  Inflamed  and  congested  condition  of  the  ova  and  oviduct  in 

the  common  fowl. 

By  E.  Crisp,  M.D. 

SPECIMENS,  in  wax  and  in  spirits,  were  exhibited  for  the  purpose  of 
showing  that  malformed  and  imperfect  ova  in  the  hen  arise  gene- 
rally from  an  inflamed  or  congested  condition  of  the  oviduct.  In 
two  examples,  where  the  eggs  were  small  and  the  earthy  matter  of 
the  shell  deficient,  the  lining  membrane  of  the  oviduct  was  extremely 
vascular  and  of  a  uniform  red  colour ;  in  others  the  oviduct  was  in  a 
congested  state  only.  In  all,  the  incipient  ova  were  pretematurally 
vascular.  December  7th,  1869. 


3.  Microscopical  preparations  of  artificial   tubei'culosis    conse- 
quent on  the  ingestion  of  tuberculous  material. 

By  J.  BuRDON  Saitderson,  M.D. 

THE  preparations  exhibited  were  obtained  from  bovine  animals  in 
which  tuberculosis  had  been  artificially  produced  by  the  inges- 
tion of  tuberculous  material.  The  material  was  obtained  partly 
from  diseased  lungs  of  cattle,  partly  from  those  of  patients  who  had 
died  of  phthisis.  It  was  pounded  in  a  mortar,  and  given  to  the  ani- 
mals diluted  with  water.  In  one  case,  only  one  dose  was  given,  in 
the  other  experiments  either  two  or  four  doses  were  given  at  inter- 
vals of  several  days.  The  animals  were  slaughtered  at  various 
periods,  varying  from  thirty-one  to  eighty-one  days  after  the  first 
feeding.  The  principal  lesions  were  minute  granulations  of  the 
mucous  membrane  of  the  small  intestine,  particularly  of  the  ileum, 
situated  either  in  the  submucous  tissue  or  in  the  villi ;  similar 
granulations  of  the  mucous  membrane  of  the  trachea  and  bronchial 
tubes ;  subserous  granulations  of  the  peritoneum ;  peribronchial 
miliary  granulations  in  the  lungs,  with  nodules  of  grey  interstitial 
induration  in  their  neighbourhood;  miliary  granulations  in  the 
liver. 
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These  leaionsy  when  compared  with  those  of  idiopathic  tuberculous 
disease  of  cattle,  showed  the  closest  resemblance  with  them.  The 
preparations  showed  that  the  smallest  granulations  had  their  seat, 
and  apparently  their  origin,  in  the  normal  adenoid  tissue  of  the 
affected  parts.  February  lit,  1870. 


4.  Calculus  from  the  cloaca  of  a  brown  Pelican  {Pelicanus 

fuscus). 

By  E.  Crisp,  M.D. 

THE  calculus  taken  from  the  cloaca  of  this  bird  weighs  2oz. 
200  grs. ;  it  measures  Sf  inches  in  length,  and  its  largest  cir- 
cumference is  6  inches.  It  is  tolerably  smooth  on  its  surface, 
of  a  cylindrical  form,  hard  consistence,  and  of  a  laminated  structure, 
and  appears  to  be  composed  chiefly  of  lime  and  urate  of  ammonia, 
although  no  analysis  has  been  made.  Unfortunately  I  had  not  an 
opportunity  of  examining  the  bird,  but  I  ascertained  that  it  was 
emaciated,  and  that  its  death  was  gradual.  I  have  met  with  many 
concretions  of  a  smaller  size  in  the  cloaca  of  birds,  especially  in  the 
accipitrine  and  palmipede  divisions,  but  I  hare  never  before  seen  or 
heard  of  a  calculus  of  this  size  in  a  bird.  In  my  recent  communica- 
tion, at  this  Society,  on  calculi  in  the  urinary  bladder  of  quadrupeds, 
I  stated  that  these  calculi  were  chiefly  confined  to  the  vegetable 
feeders  and  to  the  mixed  feeders,  and  that  they  were  rarely  found  in 
the  bladders  of  purely  carnivorous  animals.  In  birds  they  are  more 
common  in  carnivorous  and  piscivorous  feeders.  In  every  instance 
where  these  calculi  existed  I  have  found  the  kidneys  mottled  in 
appearance,  fatty,  and  enlarged.  May  Srd,  1870. 
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5.  On  fatty  degeneration  in  the  lower  animals  as  compared  with 

that  in  the  human  species. 

By  E.  Crisp,  M.D. 

ALTHOUGH  fatty  degeneration  of  muscular  fibre  is  very  common 
in  man,  I  have  not  up  to  the  present  time  met  with  an  example 
in  one  of  the  lower  animals,  and  the  infrequency  of  atheromatous 
and  bony  deposit  in  the  arteries  is  also  extremely  rare,  and  when  it 
occurs  I  believe  that  it  is  always  in  animals  living  in  a  confined  or 
in  a  domesticated  state.  Probably  among  savages,  whose  diet  is 
comparatively  simple,  the  same  kind  of  degeneration  and  deposit  is 
equally  rare,  both  in  the  muscles  and  in  the  arteries.  I  have  placed 
before  the  Society  specimens  of  muscular  fibre  in  very  fat  animals, 
and  I  have  examined  the  heart  and  other  parts  of  the  body  in  many 
prize  animals,  but  I  have  never  found  fatty  degeneration  ;  the  fiit- 
and  oil-globules  are  placed  upon  the  areolar  tissue,  as  shown  in  the 
preparations,  but  there  is  no  displacement  of  muscular  tissue,  as  in 
the  fatty  degeneration  in  the  human  species.  But  without  the  aid 
of  the  microscope  we  might  fairly  come  to  such  a  conclusion.  A  fat 
man  is  not  necessarily  an  unhealthy  man,  and  may  generally,  by 
proper  treatment,  be  reduced  to  a  normal  state,  and  so  with  prize 
animals.  I  believe  that  they  might  all  be  deprived  of  their  fat 
(indeed,  some  of  them  have  been)  for  the  purpose  of  breeding.  This 
involves  a  curious  and  practical  question  as  regards  fatty  degenera- 
tion in  the  human  subject,  viz.,  when  fiit  takes  the  place  of  muscular 
fibre,  is  it  ever  replaced  by  muscle  P  I  believe  not,  although  it  is 
dif5.cult  and,  indeed,  almost  impossible  to  obtain  reliable  evidence 
upon  the  subject.  Agriculturists  have  been  accused  of  great  cruelty 
in  consequence  of  the  supposed  excessive  obesity  of  some  of  our 
prize  oxen,  sheep,  and  pigs ;  but  I  can  scarcely  imagine  a  greater 
amount  of  animal  enjoyment  than  that  experienced  by  these  animals, 
that  are  kept  in  a  state  of  perfect  rest.  Moreover,  the  test  of  an 
animal's  good  points  and  good  breeding  is  better  ascertained  when 
in  a  state  of  obesity.  I  have  been  led  to  these  remarks  in  conse- 
quence of  a  pamphlet  written  by  Mr.  Gant  (1858),  and  circulated 
extensively  among  agriculturists  and  among  the  general  press,  *  On 
the  evil  Besults  of  Overfeeding,  a  new  Besult  on  the  Diseased  Prize 
Cattle.'    As  I  have  said  before,  like  Mr.  Oant  I  have  examined  the 
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muscular  fibre  of  many  prize  animals,  but  I  have  failed  to  find  &tty 
degeneration  in  any.  Mr.  Ghint  says,  ^*the  healthy  structure  is 
thoroughly  degenerated  by  the  substitution  of  fat  for  muscle."  I  have 
found  abundance  of  fat,  but  no  disease,  and  I  believe  that  nearly  all 
these  animals  might  be  restored  to  a  normal  condition,  but  it  is  ques- 
tionable whether,  in  man  or  in  the  lower  animals,  muscular  fibre, 
when  once  replaced  by  fat,  is  ever  restored  ?  I  leaye  this  question 
for  the  consideration  of  the  members  of  the  Society.  I  scarcely 
need  remark  that,  in  all  my  communications  on  diseases  of  the  lower 
animals,  my  object  is  to  endeavour  to  throw  some  light  on  the  etiology 
of  disease  in  man .  May  Brd,  1870. 


6.  7%6  liver  of  a  turkey  affected  with  a  growth  which  to  external 
appearance  resembled  encephaloid  cancer. 

By  T.  Whipham,  M.B. 

THE  specimen  exhibited  was  that  of  a  turkey's  liver,  enormously 
increased  in  size,  and  studded  throughout  with  whitish  masses 
of  irregular  shape  and  variable  sizes,  and  which  to  the  naked  eye 
resembled  encephaloid  cancer,  as  seen  in  the  human  subject.  The 
liver  was  brought  up  from  the  country  by  Mr.  Eowland,  the  present 
house-surgeon  at  St.  George's  Hospital,  in  order  that  the  growth 
might  be  submitted  to  microscopic  examination.  The  history  of  the 
case  is  brief.  It  was  noticed  about  a  year  previous  to  its  death  that 
the  bird  separated  itself  from  its  fellows,  that  it  subsequently  lost 
appetite,  and  became  gradually  thinner.  It  finally  died,  much 
emaciated. 

Microscopic  appearances. — The  growth  consists  of  a  delicate  fibrous 
network,  of  which  the  small  interspaces  vary  both  in  size  and  shape. 
Entangled  among  the  meshes  of  this  stroma  are  numberless  minute 
glistening  bodies,  of  round  shape,  and  bearing  a  strong  resemblance 
to  free  nuclei ;  they  appear  to  avoid,  as  it  were,  the  interspaces, 
which  are  thus  left  empty.  It  may  be  that  they  have  been  washed 
away  during  the  preparation  of  the  specimen ;  but  even  supposing 
this  to  have  happened  in  the  majority  of  the  cases,  it  seems  hardly 
probable  that  every  interspace  should  be  perfectly  empty,  in  spite  of 
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the  great  care  taken  in  the  mounting  of  each  section.  The  great 
tenuity  of  the  fibres  of  this  reticulated  stroma,  and  the  small  size  of 
the  interspaces,  distinguishes  this  growth  from  cancer  as  seen  in  the 
human  subject.  The  vessels  are  small  and  few  in  number,  but  when 
seen  the  walls  are  evidently  thickened  from  excess  of  fibrous  tissue, 
and  this  tissue  in  their  neighbourhood  appears  to  have  made  their  walls 
its  starting-point ;  but,  on  the  other  hand,  the  vessels  are  so  small  and 
so  few  in  number,  whUe  the  fibrous  tissue  of  the  growth  is  so  excessive, 
that  it  seems  improbable  that  it  originated  solely  in  the  walls  of  the 
blood-vessels.  Here  and  there  were  small  collections  of  hepatic 
cells,  and  running  between  them  bands  of  fibrous  tissue,  which 
pressed  upon  and  contracted  the  outermost  cells  in  the  group.  Even 
in  such  places,  where  the  disease  might  be  supposed  to  be  in  an 
earlier  stage,  no  cells  peculiar  to  the  growth  itself  could  be  dis- 
tinguished. May  Srd,  1870. 
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rectum  caused  by  .         .        .  190 
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ease of  the  cricoid  cartilage   .     66 
„  secondary,  in  case  of  primary  caries 
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Absence  of  rectum,  congenital,  opera- 
tion, death     ....  192 
AsBOBBSiYTGLAims,  diseases  of  897-401 
Adams  (Mr.  Wm.),  unreduced  disloca- 
tion of  the  head  of  the  left  femur 
directly  backwards  on  to  the  base  of 
the  spinous  process  of  the  ischium 

805 
reparative  process  in  human  tendons 
at  periods  from  six  weeks  to  sijc 
years  after  division         .        .  417 
—  report  on  ditto,  by  Mr.  Barwell, 
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report  on  Mr.  Carr  Jackson's  speci- 
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„  report  on  Dr.  T.  Dickson's  specimen 
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Addison's    disease,    see    Supra-renal 
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Adenoma,  lymph,  of  the  anterior  me- 
diastinum     ....  858 
Ant  (Mr.),  case  of  internal  strangula- 
tion, see  Jones, 
Albuminuria,  thrombosis  of  renal  veins 
in,  through  occurrence  of  high  fever 

248 
„  acate  renal  dropsy  without      .  259 
„  tubal  nephritis  withont   .        .  262 
Amnesia,  with  right  hemiplegia    .    84 
Amputated  right  index  finger       .  416 
Amyloid  disease  of  viscera,  with  syphi- 
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Aneurism  of  aorta         .        .        .  126 

„  —  with  cancer  of  the  clavicle  .  119 

„  —  double,  extensive  ossification  of 

its  coats         ....  123 

„  —  presumed  to  be  innominate,  for 

which  right  subclavian  and  carotid 

were  ligatured  four  years  before 

death 132 

„  of  ascending  aorta  communicating 
with  the  pulmonary  artery     .  122 
of  the  arch  of  the  aorta,  involving 
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geal nerve     ....  129 
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nicating with  the  left  in  malfor- 
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„  from  both  ventricles  .  .  83 
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heart 78 
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123 


436 


INDFX. 


M 


1> 


n 


f» 


Aortic  orifice,  extreme  narrowiDg  of, 
from  adTinoed  dlBease^  with  Sight 
symptoms      ....    98 

Aortic  yalve,  retrovenioii  of,  giTing 
rise  to  a  musical  diastolic  murmar 

110 

—  fibroid  patch  on  left  yentride 
from  friction  by  appendage  of 

105 

—  vegetations  on  and  ulceration 
of,  giying  rise  to  doable  cardiac 
mormnr        ....  118 

Appendix  Termiformisi  irritation  in, 
and  consequent  suppuration  in  the 

liver 231 

perforation  of  .        .        .  182 

—  from  concretions;  peritonitis, 
death 179 

Abnott  (Mr.  H.),  cases  illustrating  the 
pathology  of  cancer  of  the  uterus 
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„  ditto,  table  of  fifty-seven  post-mor- 
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report  on  Mr.  Morris's  specimen  of 
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report  on  Mr.  Maunder's  specimen  of 
ovarian  disease      .        .        .  802 
nAcroecopic  report  on  Mr.  Wilber- 
force  Smith's  case  of  cancer  of  rib, 
hip-joint,  and  cms  cerebri      .  823 
„  report  on  Mr.  De  Morgan's  case  of 
sarcoma  of  the  femur    .        .  841 
„  report  on  Mr.  Nunn's  specimen  of 
sarcoma  of  the  femur     .        .  342 
„  report  on  Mr.  De  Morgan's  specimen 
of  large  mammary  tumour    .  363 
„  report  on  Mr.  Adams's  cases  of  divi- 
sion of  tendons      .        •        •  422 
Arteries,  aneurism  of,  see  Aneuritm. 
„  obstruction  of,  in  relapsing  fever, 
gangrene  of  foot>  &c.     .        .  414 
„  pulmonary,  aneurism  of  ascending 
aorta  communicating  with     .  122 

—  coagulation  in     .        .        .  147 
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„  —  embolism  of        .        .        .  145 
„  —  embolism  of,  from  latent  phle- 
bitis of  femoral  vein      .        .  141 
splenic,    fatal    perforation    of,   by 
chronic  xdcer  of  stomach       .  166 
right  subclavian  and  carotid,  liga- 
tured   for  presumed    innominate 
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Artery,  small,  of  coat  of  stomach,  per- 

ftvated  by  minute  ulcer,  and  fatal 

hsBmatemesis         .        .        .  162 

Atrophy,  yellow,  of  snrfiice  of  brain, 

the  result  of  superficial  hemor* 

hage S6 

Auricle  of  the  heart,  lefti,  rupture  of    95 
Ba&rstt    (Mr.    Howud),  congenital 

tumour,  see  SHI  (J.  D.). 

BAS.'vmj4  (Mr,),  report  on  Mr.  Adams's 

cases  of  division  of  tendons  .  422 

Bbiobl  (Dr.),  aneurism  of  aorta   .  125 

„  report  on  Dr.  Clapton's    specimen 

of  rupture  of  left  auricle       .    95 

„  report  on  Mr.  Marsh's   congenital 

cystic  tumour  on  the  cheek    .  336 

BsLLAMY  (Mr.  £.)»  tumour  from  tendon 

of  transversalis      .        •        .  346 

„  homy  growth  from  clitoris      .  352 

„  report  on  Mr.  Maunder's  q[>ecimen 

of  ovarian  disease  .        .        .  302 

Bile-duct,  obstruction    of,  by  a  large 

gall-stone,  fatal  jaundioe        .  221 

fibrous  thickening  of  walls  of  .  236 

see  Hepatic  duct. 

BUdder,  &c.,  diseases  of        .    239-277 

„  effects  of  impaction  of  renal  calculi 

on 253 

M  unusual  vascufar  tumour  of     .  265 

„  villous  disease  of     .        .        .  241 

Blood,  extravasation  of,  into  liver  and 

ovaries  in  a  case  of  death  from 

ante-partum  haemorrhage       .  220 

,t  —  into  both  supra-renal  capsules 

395 
Blooi>-tsssei8,  diseases,  &c,  of, 

78-153 

Blood-vessels,  small,  of  brain,  aneurismal 

dilatation  of  .        .        .        .38 

Bone^  regeneration  of,  after  resection 

of   nearly  half  of  humerus  and 

elbow-joint    ....  313 

Bones,  diseases,  &c.,  of        .    304-330 

Bones,  brittle,  from  a  case  of  general 

paralysis        ....  329 

Bowels,  see  Intestina, 

Brain,    aneurismal  dilatation  of  small 

vessels  of       .        .        .        .88 

yellow  atrophy  of  surface  of,  the 

result  of  superficial  hssmorrhage 

36 

softening  of,  in  relapsing  fever  .  414 

specimen  from  a  case  of  tubercular 

meningitis     ....    23 

„  loss  of  brain  substance  in  compound 

fracture  of  skull,  recoveiy     .  310 

„  see  Ventricles. 
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Breast^  large  fibro-cystic  tamoar  of  ^ 

852 
BsiSTOWB  (Dr.),  right  hemiplegia,  am- 
nesia, bronchitis,  death,  autopsy 

84 
„  yellow   atrophy  of  the  surface  of 
the  brain,  resolt  of  snperfidal  he- 
morrhage      .        .        .        .36 
„  internal  strangalation  of  the  ilenm 
by  a  band      ....  185 
„  peritoneal  cancer     .        .        .  198 
cancer  of  the  peritonenm  and  ovary 

298 
cancer  of  longs,  mediastinum,  liver, 
&c.,  with  perforation  of  duode- 
nam,  remarkable  dilatation  of  ce- 
rebral veins  ....  855 
see  Fergm, 

report  on  Dr.  Payne's  case  of  fibrous 
structures  in  left  ventricle     .  105 
report  on  Dr.  Moxon's  specimen  of 
thrombosis  of  pulmonary  artery 

143 
report  on  Dr.  Payne's  case  of  co- 
agulation on  pulmonary  artery 

149 

report   on    Dr.   Fergus's    case  of 

concretions  in  the  appendix  ver- 

miformis        ....  181 

report  on  Mr.  Holmes's    case  of 

tumour  of  the  upper  jaw       .  325 

„  report  on  X>r.  Powell's  lympho-sar- 

coma  of  mediastinum  .  862 

„  report  on   Dr.  Tuckwell's  case  of 

enlargement  of  lymphatic  glands 

365 
Bronchi,  arborescent  cast  of,  expecto- 
rated   by  a    boy  the  subject  of 
chronic  bronchitis  •        .    64 

Bronchus,  right,  chronic  induration  of 
right  lung,  causing  contraction  of 

75 
Bronchitis,  with  right  hemiplegia,  &c 

34 

„  death  from,  in  a  case  of  abnormal 

tricuspid  valve       .        .        .86 

„  chronic,  arborescent  cast  of  bronchi 

expectorated  in  a  case  of        .    14 

Buttock,  pedunculated  fatty  tumour  of 

354 
Csecum,  perforation  of  the  vermiform 
process  of,  from  concretions,  peri- 
tonitis and  death  .        .        .  179 
„  see  Appendix  vermifomUs. 
Calculous  pyelitis  .        .        .  255 

Calculi,  thirty-one,  removed  by  lithotomy 
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Calculi,  renal,  effects  of  impaction  of, 
on  kidneys,  bladder,  and  urethra 

253 
„  two  large   vesical,    removed  after 

death 271 

Calculus  of  twenty-five  ounces  removed 
from  the  bladder  after  death  267 
from  the  cloaca  of  a  brown  pelican 

480 
of  pure  phosphate  of  lime  removed 
by  lithotrity  .        .        .        .272 
large  cystic  oxide,  successfully  re- 
moved by  lithotrity  in  patient  aged 
81  years         .        .        .        .272 
Callbndbb    (Mr.),    report    on     Mr. 
Hill's  case  of  diaphragmatic  hernia 

158 

Cancer  of  the  clavicle  complicated  with 

aneurism  of  the  aorta    .        .119 

of  the  femur  ....  330 

of  the  kidney  and  of  the  liver   252 

—  in  a  child  4(  years  of  age  .  249 
of  lungs,  mediastinum,  liver,  &c., 

with  perforation  of  duodenum,  &c. 

355 
peritoneal  ....  193 
of  the  peritoneum  and  ovary  .  298 
of  rib,  bones  at  hip-joint  and  right 

cms  cerebri  ....  321 
of  the  uterus,  cases  illustrating  the 

pathology  of .        .        .        .  281 

—  ditto,  table  of  cases    .        .  287 
see  TSimoure. 

disseminated   ....      2 
encephaloid,  of  the  lung .        .    60 

—  liver  of  a  turkey  affected  with 
a  growth  resembling      .        .  432 

Cardiac  murmur,  double,  firom  vegeta- 
tions on  and  ulceration  of  aortic  valves 

113 

Caries  of  articular  ends  of  the  bones  of 
the  ankle,  treated  by  caustic  pot- 
ash, pyaemia,  death  .  .  318 
of  the  OS  calcis  .  .  .  304 
primary,  of  the  cricoid  cartilage, 
with  secondary  abscess  .        .    46 

Cartilage,  see  Cncoidy  Larynx  (carti- 
lages of). 

Caseous  deposits,  connection  of  tuber- 
cular meningitis  and  tuberculosis  of 
other  serous  membranes  with .    14 

Caseous  formations  in  other  organs, 
with  fibrous  tubercular  growths  in 
peritoneum    ....  198 

Caseous  glands  from  a  case  of  tuber- 
cular meningitis    .        .        .23 

Caseous  material  in  lungs  and  supra- 
renal capsules  .  200 
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Catxbt  (Dr.  W.),  obttraction  of  I111711X 
by  viscid  mucas  caaaed  by  en- 
trance of  tobacco,  sudden  deatb 

48 
„  anenrism    of  tbe   ascending  aorta 
commanicating  witb   the  palmo- 
nary  artery    ....  122 
„  acate  renal  dropsy  without  albumi- 
nuria, interstitial  nephritis    .  259 
M  fibrous  tumour  of  the  ovary  asso- 
dated  with  a  large  cyst  .  297 

,,  report  on  Dr.  Hoxon's  case  of  ob- 
struction of    coronary    sinus    by 
hydatid  cyst  ....  100 
n  report  on  Mr.  De  Morgan's  case  of 
sarcoma  of  the  femur    .        .  341 
report   on   Mr.  Nunn's    specimen 
of  sarcoma  of  the  femur         .  342 
report  on  Mr.  De  Morgan's  speci- 
men of  Urge  mammary  tumour 

353 
Cerebral  hemispheres,  see  Bram. 
Cerebro-spinal  meningitU»  case  of»  with 
disease  of  the  kidneys    .        .      7 
Cheek,  congenital    cystic   tumour  re- 
moved from  that  of  an  infant 

834 
Cheesy  matter  and  hair  passed  by  ure- 
thra        273 

CflUBOH  (Dr.),  report  on  Mr.  Marsh's 
congenital   cystic  tumour  of  tlie 

cheek 336 

CiBOUULTioir,  organs  of,  diseases,  &c, 

of  ....      78-153 

Cirrhosis,  syphilitic,  of  the  liver    .  202 

Clapton  (Dr.),  rupture   of  the    left 

auricle  of  the  heart        .        .    95 

»,  report  on  ditto  by  Dr.  Moxon  and 

Dr.  H.  Beigel         ...    95 

„  perforating  ulcer  of  stomach   .  160 

Clabee  (Mr.  Fairlie),  recovery  afler 

compound  fracture  of  skull,  with 

loss  of  brain  substance  .         .310 

„  two  cases  of  symmetrical  opacity  of 

both  comeifi  ....  331 

Clavicle,  cancer  of,    complicated  with 

aneurism  of  the  aorta    .        .  119 

Clitoris,  horny  g^wth  from  .        .  352 

Cjagulition  in  the  pulmonary  artery 

147 
Coccyx,  congenital    fatty    tumour  of, 
which  simulated  spina  bifida 

334 
Colotomy,    lumbar,    in  non-malignant 
stricture  of  rectum,  death      .  190 
Coma,  death  from,  in  a  case  of  secon- 
dary fibro-plastic  tumour  of  lungs 

71 
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CoKHiTTSi    ON    Morbid   Gbowthb, 

BB  POETS  OF. 

„  on  Dr.  Mackenzie's  case  of  tumour 
from  cricoid  cartilage  (Mr.  Marsh 
and  Dr.  Moxon)      .        .        .54 
„  on  Dr.  Leared's  case  of  encephaloid 
cancer  of  the  lung  (Mr.  Marsh  and 
Dr.  Moxon)   .         .        •        .62 
n  on  Dr.  C.  T.  Williams's  case  of  dis- 
ease of  right  lung  (Dr.  Qreen  and 
Dr.  B.  Sanderson  )         .        .    77 
„  on  Mr.   Holmes's  case  of  tumour 
ofthe  upper  jaw  (Dr.  Bristoweand 
Mr.  Pick)      .        .        .        1  325 
on  Mr.  Spencer  Watson's  specimen 
of  glioma  of  the  retina  (Mr.  Hulke) 

833 
on  Mr.  H.  Marsh's  case  of  congenital 
cystic  tumour  from  the  cheek  of  an 
infant  (Dr.  Beigel  and  Dr.  Church) 

336 
„  on  Mr.  De  Morgan's  case  of  sarcoma 
of  the  femur  (Dr.  Cayley  and  Mr. 
H.  Arnott)  .  •  .  .341 
on  Mr.  Nunn's  specimen  of  sarcoma 
of  the  femur  (Dr.  Cayley  and  Mr. 
H.  Arnott)  ....  842 
on  Mr.  De  Morgan's  specimen  of  large 
mammary  tumour  (Mr.  H.  Arnott 
and  Dr.  Cayley)  .  .  .  353 
„  on  Dr.  Powell's  case  of  lympho- 
sarcoma of  the  anterior  mediasti- 
num (Dr.  Bristowe  and  Mr.  Hck) 

362 
„  on  Dr.  Tuckwell's  case  of  enlarge- 
ment of  lymphatic  glands  in  abdo- 
men, &c.  (Dr.  Bristowe   and  Mr. 

Pick) 365 

Concretion,  biliary,  obstruction  of  he- 
patic duct  by  gangfrene  of  lung,  &c. 

223 

Constriction,  congenital,    of  ileo-csdcal 

orifice,  &c.     .        .        .        .  171 

See  Stricture. 

CooEB    (Mr.   Weeden),    elephantiasis 

laxus 402 

ComesB,  symmetrical  opacity  of  both 

cornese,  two  cases  .        .  331 

Coronary  sinus,  hydatid  of  the  heart 

obliterating  by  pressure  the  .    99 

Corpus  striatum,  ha3morrhage  into,  in  a 

young  female         .        .        .38 

Cotton  wool,  suicidal  sufibcation  by 

42 

CovPEB  (Mr.),  non-malignant  stricture 

of  rectum,  of  five  years'  duration, 

caused  by  ovarian  abscess,  lumbar 

colotomy,  death  .        .  190 
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CouvsR  (Mr.),  congenital  absence  of 
the  rectum,  operation,  death  .  192 
Cranium,  compound  fracture  of,  with 
loss  of  brain  substance,  recovery 

310 

„  congenital    tumour  from    base    of, 

protruding  from  the  mouth    .  344 

Cricoid    cartilage,    primary   caries  of, 

with  secondary  abscess  .        .    46 

Urge  tumour    from    the  posterior 

surface  of      .        .        .         .53 

secondary  disease  of,  in  case  of  post- 

(Bsophageal  abscess  56 

Cbisp  (Dr.  E.),  large  serous  effusion 

into  the  ventricles  of  the  brain, 

with     inflammatory    tubercle    in 

fourth  ventricle     ...      9 

abscess  of  the  kidney       .        .  257 

urinary  calculi  in  the  lower  animals 

424 

inflamed  and  congested  condition  of 

the  ova  and  oviduct  in  the  common 

fowl 429 

„  calculus  from  the  cloaca  of  a  brown 

pelican  ....  430 

„  on  fatty  degeneration  in  the  lower 

animals  ....  431 

Croup,  specimen  illustrating  a  case  of 

44 
Crus  cerebri,  right,  cancer  of  .  821 
Cyanosis  in  malformation  of  the  heart 

80 
Cyst  communicating  with  a  large  branch 
of  the  pulmonary  vein  (?  varix) 

152 
Cyst,  large,    with  fibrous    tumour  of 

ovary 297 

Cysts,  see  Hydatidst  Tumour*. 
„  ovarian,  see  Ovaries. 
Cystic  disease  of  the  kidney  .  244 

Cysticercus  in  fourth  ventricle      .      4 
Davy  (Mr.  Bichard),  ruptured  spleen 

895 
„  amputated  right  index  finger  .  416 
Degeneration,  fatty,  in  the  lower  ani- 
mals        431 

„  BeeFUfToid* 
Ds    MoBOAK  (Mr.),   case   of  thickly 
disseminated  secondary  fibro-plas- 
tic  tumour  of  lungfi,  death  from 

coma 71 

two  large  vesical  calculi  removed 

after  death    .        .         .        .271 

large  fibro-cystic  (?)  tumour  of  the 

breast 352 

report  on  ditto  by  the  Morbid  Growths 
Committee  (Mr.  H.  Arnott  and  Dr. 
Cayley)  .        .         .853 
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Db  MOB0AN  (Mr.),  see  Roberta, 

report  on  Dr.  Moxon's  case  of  per- 
foration of  oesophagus    .        .  160 
report  on  Dr.  F.  Robinson's  spe- 
cimen of  syphilitic  cirrhosis  of  liver 

205 
„  report    on     Mr.     Carr    Jackson's 
specimen  of  diseased  knee-joint 

317 
„  and  Mr.  Nvnn,  cases  of  malignant 
sarcomatous  tumour  of  the  femur 

837 
report  on  ditto  by  tltf  Committee 
on  Morbid  Gk-owths  (Dr.  Cayley 
and  Mr.  H.  Arnott)  .  .  341 
report  on  Mr.  Nunn's  specimen  of 
sarcoma  of  the  thigh  by  the  Com- 
mittee (Dr.  Cayley  and  Mr.  H. 
Arnott)  ....  342 

Deposits  in  spleen  and  kidneys,  in  re- 
lapsing fever  .        .        .  414 
Diaphragm,  perforation  of,  caused  by 
obstruction  of  hepatic  duct   .  223 
„  see  Hernia. 

Diastolic  murmur,  musical,  from  a  retro- 
version of  aortic  valve    .         .  110 
DiOK  (Dr.  H.),  spots  on  the  skin  resem- 
bling cadaveric  ecchymosis  (living 
specimen)      ....  410 
DiOEiNSOK  (Dr.),  a  pin  swallowed  and 
discharged  from  the  bowels    .  169 
calculous  pyelitis      .         .         .  255 
tubal  nephritis  without  albuminuria 

262 

lymphoid    g^wth    in   spleen    and 

lymphatic  glands   .        .        .  368 

encephaloid  disease  of  the  lumbar 

glands  simulating  a  renal  tumour 

397 

DiOXBON  (Dr.  J.  T.),  illastrations  of  the 

variations  of  the  dura  mater  in  the 

insane 5 

brittle  bones  from  a  case  of  general 
paralysis        ....  329 
report  on  ditto  by  Mr.  W.  Adams 
and  Mr.  J.  Wood  .        .        .  330 
DiasSTioir,  organs  of,  diseases,  &c.,  of 

154-238 

A.  Digestive  canal  .        .    154-202 

B.  Liver,  &c.  .  .  202  238 
DiGBBTiYB  OAiTAL,  diseases  of  154-202 
DiSBASES,  &c.,  of  the  nervous  system 

1-41 
of  the  organs  of  respiration  42-77 
of  the  organs  of  circulation  78-153 
„  of  the  organs  of  digestion  154-238 
—  A.  Digestive  canal  .  154-202 
•—B.  The  liver        .        .    202-238 
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DE8B18B8,  Ac,  of  tbe  genito-nrinary 
organs  ....  239-803 
„  —  A.  Kidneyt,  bladder,  &c.  239-277 
„  —  B.  Genital  organs,  male  277-280 
„  —  0.  Ditto,  female  .  .  281-803 
M  of  the  oaaeons  system  .  804-830 
of  the  organs  of  special  sense 

881^33 
— -  A.  The  eye  .    331-333 

—  B.  The  ear  ...         — 
tumoars  .        .        .    834-889 
of  ductless  glands    .        .    890-401 

—  A.  The  spleen      .        .    890-395 

—  B.  Supra-renal  capsnles  395-396 

—  c.  Absorbent  glands    .    897-401 
of  the  skin  and  its  appendages 

402^10 
miseellaneoos  specimens  .  411-423 
specimens  from  the  lower  animals 

424-483 

Dislocation  of  the  head  of  the  left  femnr 

on  to  the  spinous  process  of  the 

ischinm,  anrednced        .        .  805 

„  complete,  of  spine,  with  fracture, 

the  injury  sarvived  3^  months  827 

Dowy  (Dr.  Ltingdon),  case  of  paralysis 

with    apparent    muscular   hyi)er- 

tropfay 24 

case  of  pseudo-hjpertrophic  paraly- 
sis   29 

case  of  markings  on  the  nails  after 

illness 409 

Dropsy,  acute  renal,  without  albumi- 
nuria      259 

DucKWOBTH  (Dr  ),  on  sarcinse  ventri- 
culi  remaining  for  three  years  in 
Yomited  matters  .  .  .  167 
Ductus  arteriosus  giving  off  right  and 
left  pulmonary  arteries  .  .  80 
Duodenum,  perforation  of,  in  case  of 
cancer  of  lungs,  mediastinum,  &c. 

355 
Dura  mater,  variation  of,  in  the  insane   5 
„  spinal,  miliary  tubercle  of,  in  tuber- 
cular meningitis    .        .        .12 
Kab,  diseases  of    .        .        .        .    — 
Eechymoeis,  cadaveric,   spots   on    the 
(living)  skin  resembling         .  410 
Kdi8  (Dr.),  report  on  Dr.  Fuller's  spe- 
cimen of  hair  and  cheesy  matter 
passed  by  urethra  .        .        .  276 
Eftusion,  copious  liquid,  in  chronic  pe- 
ritonitis        ....  186 
Klbow-joint,  resection  of,  regeneration 
of  bone  after  .        .        .  313 

Klophantiasis  laxns  .  .  .  402 
Klephantiasis  griecoruin,  two  cases  403 
Kmbulism  of  pulmonary  artery      .  145 
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Embolism  of  pulmonary  artery  from  la* 
tent  phlebitis  of  femoral  vein    141 

Emphysema,  pulmonary,  and  bronchi- 
tis, death  from,  in  case  of  abnormal 
tricuspid  valve      •        .        .86 

Empyema,  caused  by  obstruction  of 
hepatic  duct ....  223 

Encephaloid  dLsease  of  lumbar  giands 
simulating  tumour  of  kidneys  397 

Endocarditis,  ulcerative,  of  right  heart, 
with  sloughing  of  lungs,  &c.    107 

Enlargpement  of  spleen  from  fibrinous 
infiltration    ....  392 

Epiglottis,  large  sarcomatous  growth 
removed  iirom  under  surface  of    51 

Epithelial  growth,  pedunculated  erec- 
tile, from  upper  eyelid  .        .  349 

Excision  of  the  os  calcis  in  case  of  caries 
and  necrosis  ....  304 

Extravasation  of  blood  into  both  supra- 
renal capsules        •        •        .  395 

Etb,  diseases  of  .        .        .    881-333 

Eyeball  with  glioma  of  retina  removed 
from  an  infant       .        .        .  332 

Eyelid,  pedunculated  erectile  epithelial 
growth  from  upper        .        .  349 

Fa(}OB  (Dr,  Hilton),  cyst  communica- 
ting with  a  large  branch  of  the 
pulmonary  vein  (?  varix)        .  152 
„  hepatic  abscesses  following  ulcera- 
tion of  the  large  intestine      .  235 

„  cancer  of  the  kidnev  in  a  child  four 
and  a  half  years  of  ag^  .        .  249 

„  diffused  scleriasis     .        .        .  402 
case  of  ringworm  of  the  nails  .  407 
report  on  Dr.  Payne's  specimens  of 
syphilitic  growths  in  liver      .  212 

f,  report  on  Mr.  Morris's  specimen  of 

syphilitic  growths  in  liver     •  217 

M  report  on  Mr.  B.  Squire's  case  of 

accidental  ichthyosis      •        .  406 

Fatty  degeneration  in  the  lower  ani- 
mals       481 

Fatty  tumours^  see  Tumourt, 

Femur,  malignant  disease  of         .  330 

„  cases  of  malignant  sarcomatous  tu- 
mour of         ....  337 

„  left,  unreduced  dislocation  of  the 
h€Ad  of,  on  to  the  base  of  the  spi- 
nous process  of  the  ischium    .  305 

Fbbgus  (Dr.),  per  Dr,  BrUtowe,  per- 
foration of  the  vermiform  process 
of  csdcum  from  concretions,  peri- 
tonitis and  death  .        .        .  179 

„  report  on  ditto  by  Dr.  Bristowe  181 

Fever,  high,  thrombosis  of  renal  veins 
in  albuminuria  through  occurrence 
of 248 
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Fever,  relapsing,  obstmction  of  arteries 
of,  gangrene  of  foot,  &c.        .  414 

Fibrinous  deposits  on  mitral  valve,  and 
infiltration  of  tbe  spleen        .  392 

Fibroid  degeneration  of  the  cartilages 
of  the  larynx  .        •        .68 

Fibroid  patch  on  left  ventricle  from 
friction  by  appendage  of  aortic 
valve 105 

FLbrons  stmctores,  pecoliar,  in  the  left 
ventricle  of  the  heart    .        .  103 

Fibroas  tiesne  in  mnscnlar  walls  of  the 
heart,  extensive  growths        •  115 

Fibrous  tumours,  see  I^numr*. 

Finger,  amputated  right  index  •  416 
„  fore-,  gunshot  wound  of,  amputation 

309 

Foot,  fungus,  of  India  .  .  .  411 
„  gangrene  of,  in  obstruction  of  arte- 
ries in  relapsing  fever    .        .  414 

Foramen  ovale,  patent  .        .        .80 

Forefinger,  gunshot  wound  of,  amputa- 
tion        309 

Fowl,  common,  inflamed  condition  of 
ova  in 429 

Fox  (Dr.  T.),  fungus  foot  of  India  411 
report  on  ditto  by  Dr.  Moxon  and 
Mr.  J.  Hogg  .        .        •  411 

report  on  Mr.  B.  Squire's  case  of 
accidental  ichthyosis      .        .  406 

Fox  (Dr.  Wilson),  tricuspid  regurgita- 
tion with  systolic  murmur  limited 
to  right  apex,  cardiac  hypertrophy, 
&c 101 

Fracture  with  dislocation  of  spine,  the 

injury  survived  three  and  a  half 

months  ....  327 

„  oblique,  through  external  condyle  of 

,  humerus,  union  in  an  abnormal 

position  ....  315 

Frontal  bone,  large  pulsating  tumour 
over  opening  in,  by  trephine,  and 
its  subsidence  on  outbreak  of  her- 
petic eruption        •        .        .  811 

Fruit-stones,  retention  of,  in  jejunum 
and  ileum      ....  171 

FuLLSB  (Dr.),  polypoid  growth  in  the 
bowel  giving  rise  to  introsuscep- 

tion 188 

„  hair  and  cheesy  matter  passed  by 

urethra  ....  273 

„  report  on   ditto  by  Dr.  Wiltshire 

and  Dr.  Edis  .        .        .276 

Fungus  foot  of  India    •        .        .  411 

Gall-stone,  obstruction  of  bile-duct  by, 
fatal  jaundice        .        .        .  221 

Gangrene  of  lung,  caused  by  obstruc- 
tion of  hepatic  duct       .        .  223 
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Gangrene  of  the  femoral  vein  with  per- 
foration of  the  artery,  after  liga- 
ture of  the  saphena  .  .  150 
M  of  foot,  in  obstruction  of  arteries  in 
relapsing  fever  .  .  .  414 
„  dry,  of  extremities,  portions  of  hands 
removed         ....  418 

Gat  (Mr.),  gangrene  of  the  femoral 
vein,  with  perforation  of  the  artery 
after  ligature  of  the  saphena .  160 
„  gunshot  wound  of  the  fbrefinger, 
followed  by  osteo-myelitis  of  the 
carpal  and  metacarpal  bones,  am- 
putation ....  809 
„  dry  gangrene  of  extremities  in  a 
young  person,  portions  of  hands 
removed         ....  413 

Genebation,  OBQAiTB  ov,  diseases,  Ac, 
of 277-303 

Glands,  see  lAfmphoHe, 
„  lumbar,    encephaloid    disease     of, 
simulating  a  renal  tumour     .  397 

GLAims,  DxrcTLESS,  diseases  of  390-401 

Glioma  of  the  retina,  eyeball  with,  re- 
moved from  an  infant    •        .  832 

GsBBK  (Dr.),  report  on  Dr.  C.  T.  Wil- 
liams's case  of  disease  of  right  lung 

77 
Gbbbnhow  (Dr.),  specimen  of  diseased 
lung  from  a  pearl-shell  cutter    66 
lungs  from  a  case  of  chronic  phthisis 

68 
abnormal  formation  of  the  tricuspid 
valve,  death  from  pulmonary  em- 
physema and  bronchitis  .  86 
report  on  Dr.  Moxon's  case  of  ob- 
struction   of   coronary    sinus    by 
hydatid  cyst ....  100 
Growth,  pedunculated  erectile  epithe- 
lial, from  upper  eyelid  .        .  349 
Growths,  see  Tumours. 
„  see  Momjf,  Lymphoid,  MaUffuant, 

Sarcomatous, 
Gunshot,  see  Wounds. 
HsBmatemesis,  fatal,  from  ulcers  per- 
forating a  small  artery  in  coat  of 
the  stomach  ....  162 
Hiemorrhage  into  corpus  striatum  in  a 
young  female         •        .        .38 
„  ante-partum,  extravasation  of  blood 
into  liver  and  ovaries  in  a  case  of 
death  from     ....  220 
„  superficial,  yellow  atrophy  of  surface 
of  brain  the  result  of     .        •86 
Hair    and    cheesy    matter  passed  by 
urethra  ....  273 

Hands,  portions  removed  in  a  case  of 
dry  gangrene  of  extremities  .  413 
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Hefirt»  lung,  Ac,  of  a  man  who  shot 
himBelf  in  Hyde  Park  ^  .    92 

M  with  extenmve  growth*  of  flhmns 
tiMne  in  the  muscnlar  tissue     115 

„  hydatid  of,  obliterating  by  pressure 
the  coronary  sinus  99 

„  hypertrophy  of,  in  case  of  tricuspid 
regurgitation,  Ac  .        .        .  101 

„  malformation  of       .        .         .89 

„  —  aorta  from  both  ventricles  .    78 

„  —  aorta  from  right  ventricle,  but 
communicating  with  the  left      79 

„  —  nearly  complete  separation  be- 
tween sinus  and  infundibular  por- 
tion, right  ventricle^  &e.        .    83 

„  ^  patent  foramen  ovale,  imperfect 
septum,  &e 80 

„  spontaneous  rupture  of,  in  two 
places 97 

„  suppuration  of         ...    94 

„  right,  ulcerative  endocarditis  of, 
with  sloughing  of  lungs,  &c.  .  107 

„  see  Ventricles,  Aurielee. 
Hbath  (Mr.  C),  aneurism  of  the  aorta, 
presumed  to  be  innominate,  for 
which  right  subclavian  and  carotid 
were  ligatured  four  years  before 
death 132 

„  report  on  Mr.  Adams's  cases  of  divi- 
sion of  tendons       .        .        .  422 
Hemiplegia,  right,  amnesia,  bronchitis, 

&c 34 

Hepatic  duct,  obstruction  of,  by  large 
biliary  concretion,  causing  perfora- 
tion of  diaphragpn  and  gangrene  of 
lung 223 

„  see  Liver,  Bile-duct, 
Hernia,  true  diaphragmatic,  with  stric- 
ture of  the  oesophagus    .        .  154 
Herpetic  eruption,  subsidence  of  a  large 
elastic  pulsating  tumour  over  open- 
ing in   frontal  bone  by  trephine, 
on  outbreak  of        .        .        .  311 
Hill  (Mr.  J.  D.),  true  diaphragmatic 
hernia  with  stricture  of  the  oeso- 
phagus   154 

„  report  on  ditto  by  Mr.  Callender 
and  Mr.  H.  Amott         .        .  158 

„  for  Mr,  Howard  Barrett,  congenital 
tumour  from  the  base  of  skull, 
passing  through  the  palate  and 
protruding  from  the  mouth    .  344 

„  report  on  ditto  by  Dr.  Wiltshire 
and  Mr.  Thomas  Smith  .  345 

Hip-joint,  cancer  of  bones  at,  &c. 

321 

Hooa  (Mr.  Jabez),    encysted   orbital 

tumour  .        .  .  347 


n 
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Hooo  (Mr.  Jabez),  pedunculated  erec- 
tile epithelial  growth  from  the 
upper  eyelid  .        .        .  349 

„  report  on  Dr.  T.  Fox's  specimen  of 
fungus  foot  of  India       .         .411 
Holmes  (Mr.   T.),   the  urethra  after 
rupture  of  stricture        .        .  279 
„  caries  and  necrocns  of  the  os  calcis, 
ezdsion  of  the  entire  bone     .  304 
„  caries  of  the  articular  ends  of  the 
bones  of  the  ankle,    treated    by 
caustic  potash,  pyemia,  death  318 
„  acute  periostitis  of  the  tibia    .  319 
»,  tumour  of  the  upper  jaw .        .  324 
„  report  on  ditto  by  the  Committee  on 
Morbid    Growths    (Dr.    Bristowe 
and  Mr.  Pick)        .        .        .  325 
„  see  Williams. 

Horn  growing  from  the  leg  for  forty 
years      .....  350 
Homy  growth  from  clitoris  .        .  352 
HuLKE  (Mr.),   kidneys,  bladder,   and 
urethra,  illustrating  effects  of  im- 
paction of  renal  calculi  .        .  253 
an  encysted  hydrocele     .        .  277 
report  on  Mr.   Spencer    Watson's 
specimen  of  glioma  of  tberetina  333 
Humerus,  oblique  fracture  through  ex- 
ternal condyle  of,  union  in  an  ab- 
normal position     .        .        .  315 
„  resection  of  nearly  half  of,  regene- 
ration of  bone  after        .        .  313 
Hydatid  of  the  hearty  obliterating  by 
pressure  the  coronary  sinus    .    99 
Hydrocele,  an  encysted         .        .  277 
Hypertrophicparaiysisycaseof  pseudo  29 
Hypertrophy,  see  Heart. 
„  apparent  muscular,  in  case  of  para- 
lysis        24 

Ichthyosis,  accidental,  case  of       .  406 
Ueo-c»cal  orifice,  congenital  constric- 
tion of 171 

Ileum,  dilatation  of,  in  congenital  con- 
striction of  ileo-ciecal  orifice  .  171 
„  retention  of  fruit-stones  in      .171 
„  internal  strangulation  of,  by  a  band 

185 
India,  fungus  foot  of    .        .        .411 
Induration  of  the  pylorus     .        .  198 
„  chronic,  of  right  lung,  causing  con- 
traction of  right  bronchus      .    75 
Inoculation,  see  Tuherele. 
Insane,  variation  of  the  dura  mater  in  5 
Intestinxs,  diseases  of         .    154-202 
Intestines,  a  pin  swallowed  and  dis- 
charged firom         .        .        .  169 
„  polypoid  growth  in,  giving  rise  to 
to  introeusception  .188 
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Intestines,  strangulation  of  .        .  187 

„  large,  ulceration  of,  and  consequent 

hepatic  abscesses    .         .         .  235 

Introsusception,    polypoid  growth    in 

bowel  giving  rise  to       .        .  188 

Ischium,  spinous  process  of,  dislocation 

of  the  head  of  the  left  femur  on  to 

805 

Jaczbok  (Mr.  Carr),  diseased  knee-joint 

of  eighteen  years'  duration    .  316 

M  report  on  ditto  by  Mr.  De  Morgan 

and  Mr.  W.  Adams        .        .  317 

Jaundice,  iatal,  from  obstruction  of  the 

bile-duct  by  a  large  gall-stone  221 

Jaw,  upper,  tumour  of .         .         .  824 

Jejunum,  retention  of  fruit-stones  in 

171 
Joints,  see  Ankle,  £lbow.  Sip,  Knee, 
Jones  (Mr.  Sydney),  cancer  ?  of  the 
clavicle  complicated    with    aneu- 
rism of  the  aorta   .        .        .119 
„  internal  strangulation  [case  by  Mr. 

Air] 187 

KxLLY  (Dr.  C),  malformation  of  the 

heart 89 

„  disease  of  mitral  valve  during  intra- 
uterine life    .        .        .        .91 
Kidneys,  bladdeb,  &c.,  diseases  of 

239-277 
disease   of,   in  a   case  of  cerebro- 
spinal meningitis  ...      7 
abscess  of        ...         .  257 
effects  on,  of  impaction  of  renal  cal- 
culi         253 

cancer  of  in  a  child  4i  years  of  age 

249 
„  and  liver,  cancer  of  the    .        .  252 
cystic  disease  of  the         .        .  244 
deposits  in,  in  relapsing  fever  .  414 
tumour    of,  encephaloid  disease  of 
lumbar  glands  simulating       .  897 
„  villous  disease  of     .         .   239,  241 
Knee-joint   disease  of  eighteen  years' 
duration        ....  316 
Larynx  illustrating  suicidal  suffocation 
by  cotton  wool       .        .        .42 
fibroid  degeneration  of  the  carti- 
lages of  ....    58 
obstruction  of,    by   viscid    mucus, 
caused  by    entrance  of   tobacco, 
sudden  death         .        .        .43 
and  liver,  syphilitic  disease  of .  218 
Lawson  (Mr.  G.),  sudden  appearance 
of  large  elastic  pulsating  tumour 
over  opening  in  frontal   bone  by 
trephine,  and  subsidence  on  out- 
break of  herpetic  eruption     .  311 
large  cystic  tumour  of  the  breast  354 
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Lawson  (Mr.  G.),  pedunculated  iatty 

tumour  of  the  buttock   .        .  354 

Leased  (Dr.),  cancer  of  the  lung .    60 

report  on  ditto  by  the  Committee 

(Mr.  Marsh  and  Dr.  Mozon)  .    62 

cancer  of  the  kidney  and  of  the 

liver      .        .        .        .        .252 

Leg,  horn  growing  from,  for  forty  years 

350 
Lbgg  (Dr.  Wickham),  congenital  con- 
striction of  the  Heo-csecal  orifice, 
dilatation  of  ileum,  and  retention 
of  fruit-stonesin  jejunum  and  ileum 

171 
Lime,  phosphate  of,  see  Calculus  of. 
Lithotomy,  thirty-one  calculi  removed 

by 266 

Lithotrity,  calculus  of  pure  phosphate 
of  lime  removed  by        .        .  272 
„  large  cystic  oxide  calculus  removed 
by,  in  a  patient  aged  81  years  272 
LiYEB,  &c.,  diseases  of  .    202-238 

Liver,  abscesses  of,  following  ulcera- 
tion of  the  large  intestine      .  235 
and  kidney,  cancer  of      .        .  252 
&c.,  cancer  of,  with  perforation  of 
the  duodenum        .        .        .  355 
of  a  turkey  affected  with  a  growth 
resembling  encephaloid  cancer  432 
growths  in,  with  minute  fibrous  gra- 
nulations of  peritoneum         .  236 
„  extravasation   of  blood  into,  in  a 
case  of  death  from  ante-partum 
hsemorrhage  ....  220 
lymphadenoma  of  .         .        .  872 
suppuration  in,  from   irritation  in 
appendix  caeci,  two  cases        .  331 
syphilitic  disease  of,  with  amyloid 
disease  of  viscera  and  peritonitis 
in  a  girl         ....  214 
—  and    larynx,  syphilitic  disease 
of  .        .        .  .        .  218 

„  syphilitic  cirrhosis  of      .        .  202 
„  syphilitic  g^wths  in,  three  cases 

207 
Long,  diseased,  specimen  ftt)m  a  pearl- 
shell  cutter    ....    66 
„  cancer  of,  with  perforation  of  the 
duodenum      ....  855 
encephaloid  cancer  of      .        .60 
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„  caseous  material  in  .        .  200 

thickly  disseminated  secondary  fibro- 
plastic tumour  of,  death  from  coma 

71 
gangrene  of,  caused  by  obstruction 
of  hepatic  duct      .         .        .  223 
„  hsemorrhagic  infarctus  in,  in  case  of 
thrombosis  of  portal  vein      .  228 
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Long,  chronic  indnntion  of  right,  ctns- 
ingcontniction  of  right  bronchos 76 
from  a  case  of  tobercolar  meningitis 

23 

from  a  case  of  chronic  phthisis    68 

„  dooghtng  of,  in  case  of  olceratiTe 

endocarditis  ....  107 

„  — UMapientyincaseof  thromboris  146 

,f  Tomica  in,  withoot  separate  grano- 

lations 198 

Lymphadenoma  of  lymphatic  system, 
spleen,  lirer,  longs,  Ac  .        .  372 
»  microscopical    examination  of  the 
diseased  stmctores         .        .  883 
«  of  the  anterior  mediastinom    .  368 
Ltxfhatic  GLAiTDS,  diseascsof  897-401 
Lymphatic  glands  in  abdomen,  enlarge- 
ment   of,  with  peculiar    morbid 
growths  in  spleen  and  peritoneum 

362 
„  lymphoid  growth  in         .        .  368 
Lymphoid  growth  in  spleen  and  lym- 
phatic glands         .        .        .  368 
Lympho-sarooma  of  the  anterior  me- 
diastinom     ....  368 
Macsjchsie  {Dr.  M.},  larynx  and  pha- 
'     4^  illostrating  soicidal  saffoca- 
tion  by  cotton  wool        .        .    42 
,f  pHmary  caries  of  the  cricoid  carti- 
lage, with  secondary  abscess  .    46 
„  large  saroomatoos  growth  removed 
from  under  sorface  of  the  epiglottis 

61 
large  tumour  removed  from  the  pos- 
terior sorface  of  the  cricoid  carti- 
lage        63 

report  on  ditto  by  the  Committee 
(Mr.  Marsh  and  Dr.  Moxon)  .    64 
post-cesophageal  abscess  with  secon- 
dary disease  of  the  cricoid  carti- 
lage        66 

fibroid  degeneration  of   the  carti- 
lages of  the  larynx        .        .    68 
two  cases  of  aneurism  of  the  arch 
of  the  aorta  involving  pressure  on 
left  recurrent  laryngeal  nerve  129 
Malformation,  see  Heart. 
Malignant  disease  of  the  femur    .  330 
„  see  Cancer. 
Mamma,  see  Breaet. 
Mammary  tumours,  see  2}»mours. 
Markings,  case  of,  on  nails  after  illness 

409 

Mabsh  (Mr.  Howard),  nasal  polypus 

removed  from  a  child  nine  years 

old 343 

congenital  cystic  tumour  removed 
from  the  check  of  an  infant   .  334 
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MxBSH  (Mr.  Howard),  report  on  ditto 
by  the  Committee  on  Morbid 
Growths  (Dr.  Beigel  and  Dr. 
Church)  ....  336 
„  report  on  Dr.  Mackenzie's  tumour 
from  cricoid  cartilage    .  64 

„  report  on  Dr.Leared's  case  of  enoe- 
phaloid  cancer  of  the  lung     .    62 
MAinrDBB  (Mr.),  see  Porter. 
„  report    on  a  specimen  of  ovarian 
disease  exhibited  by,  by  Mr.  E. 
BelUmy  and  Mr.  H.  Amott  .  302 
Mediastinum,  &c.,  cancer  of,  with  per- 
foration of  the  duodenum      .  365 
„  anterior,  lympho-sarooma  of    .  368 
Medulla  oblongata,  tumour  of  upper 

part  of 3 

Membrane,  serous,  connection  of  tuber- 
culosis of,  with  caseous  deposits  14 
Meningitisy  cerebro-spinal,  case  o^  with 
disease  of  the  kidneys    •        .      7 
„  tubercular,    specimens    of    brain* 
longs,  caseoos  glands,  ftc,  from  a 

case  of 23 

—  miliary  tobercle  of  spinal  dora 
mater  in        ....     12 
— -  connection  with  caseoos  deposits 
in  the  body    .        .        .        .14 
Mitral  valve,  disease  of,  doring  intra- 
uterine life    .        .        .        .91 
„  aneurismal  pouch  of  .  113 

„  fibrinous   deposits  on,  in  enlarge- 
ment of  the  spleen         .        .  392 
MoBBis  (Mr.  Henry),  syphilitic  disease 
of  liver,  with  amyloid  disease  of 
viscera  and  peritonitis  in  a  girl 

214 
„  report  on  ditto  by  Mr.  H.  Amott 
and  Dr.  Fagge       .        .        .  217 
MoxoK  (Dr.),  imliary  tubercle  of  spi- 
nal dura  mater  in  tubercular  me-> 
ningitis  ....     12 

hydatid  of  the  heart,  obliterating 
by  its  pressure  the  coronary  sinus 

99 

report  on  ditto  by  Dr.  Greenhow 

and  Dr.  Cayley      .        .        .  100 

„  ulcerative    endocarditis    of    right 

heart,  with  sloughing  of  lungs,  &c 

107 
„  embolism  of  pulmonary  artery  from 
latent  phlebitis  of  femoral  vein 

141 

report  on  ditto  by  Dr.  Bristowe  and 

Dr.  Murchison       .        .        .  143 

purulent  thrombosis  of  cava   and 

iliac  veins,  embolism  of  pulmonary 

artery,  sloughing  of  lung       .  146 
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MoxoN  (Dr.)»  post-mortem  eolation  of 
the  (BBOphagns  and  not  of  stomach 

159 

„  report  on  ditto  by  Mr.  De  Morgan 

and  Dr.  Payne       .        .        .  160 

„  thrombosis  of  renal  veins  in  albnmi- 

nnria  through  the  occnrrence  of 

high  fever      ....  248 

„  report  on  Dr.  Mackenzie's  tnmonr 

from  cricoid  catilage      •        .     54 

report  on  Dr.  Lear^'s  case  of  ence- 

phaloid  cancer  of  the  Inng     .    62 

report  on  Dr.  Clapton's  specimen  of 

mpture  of  left  auricle    .        .    95 

report  on  Dr.  Whipham's  specimen 

of  fibrons  growth  in  the  heart  117 

report  on  Dr.  T.  Fox's  specimen  of 

fungus  foot  of  India       .        .  411 

MuBCHisoN  (Dr.),  diffuse  anenrism  of 

thoracic  and  abdominal  aorta  ter- 

miuating    in    chronic  peritotiitis, 

with  liquid  efinsion        .        .  136 

„  two  cases  of  fatal  hsematemesis  from 

minute  nlcers  perforating  a  small 

artery  in  the  coats  of  the  stomach 

162 

„  fatal  jaundice  from  obstruction  of 

the  bile-duct  by  a  large  gall-stone 

221 
„  yillous  disease  of  the  bladder  and 
kidneys         ....  241 
lymphadenoma  of  lymphatic  system, 
spleen,  liver,  lungs,  &c.          .  872 
microscopical  examination  of   the 
diseased  structures,  by  Dr.  B.  San- 
derson    383 

obstruction  of  the  arteries  in  relaps- 
ing fever,  gangrene  of  foot,  depo- 
sits in  spleen  and  kidneys  and 
softening  of  brain  .  .  .  414 
report  on  Dr.  Moxon's  specimen  of 
thrombosis  of  pulmonary  artery 

148 
report  on  Dr.  Payne's  case  of  coagu- 
lation in  pulmonary  artery     .  149 
„  report  on  Dr.  F.  Robinson's  speci- 
men of  syphilitic  cirrhosis  of  liver 

206 
MuBKAY  (Dr.  John),  extreme  narrow- 
ing of  the  aortic  orifice  from  ad- 
vanced disease,  with  slight  symp- 
toms       98 

„  extravasation  of  blood  into  the  liver 
and  ovaries,  and  under  the  serous 
surfaces,  in  a  case  of  death  from 
ante-partum  hiemorrhage  .  220 
extravasation  of  blood  into  both 
supra-renal  capsules       .        .  896 
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Muscular  hypertrophy,  apparent,  in  case 
of  paralysis    ....    24 
Myeloid,  see  Tumours. 
Nails,  case  of  markings  on,  after  illness 

409 
„  ringworm  of  the      .        .        .  407 
Nares,  fibrinous  polypi  from  .  843 

Necrosis  of  the  os  calcis        .        .  304 
Nephritis,  interstitial    .        .        .  259 
„  tubal,  without  albuminuria      .  262 
Nerve,  left  recurrent  laryngeal,  pres- 
sure on,  from  aneurism  of  the  arch 
of  the  aorta  ....  129 
„  —  ditto,  ditto,  fatal         .         .  184 
Nebtotjs  BT8T1EH,  diseases,  &c.,  of 

1-41 

Nose,  polypus  of,  from    a  child  nine 

years  old        ....  843 

„  fibrinous  polypi  of  .        .        .  343 

NvNN  (Mr.),    sarcomatous  tumour  of 

femur,  see  De  Moboan. 

(Esophagus,   post-mortem  solution  of, 

and  not  of  stomach        .     '   .  159 

„  stricture    of,     with   diaphragmatic 

hernia    .....  154 

Opacity,  symmetrical,  of  both  comesB, 

two  cases       ...•*.  331 

Orbit,  encysted  tumour  of     .        .  ?47 

Oboaitb  07  SPECIAL  SBiTSE,  diseases,  &c., 

of        .        .        .  .    33] -333 

Os  calcis,  caries  and  necrosis  of,  excision 

of  the  entire  bone  .         .  804 

OfiSEOirs  BTSTEM,  diseases,  &c.,  of 

804-330 
Ossification,  extensive,  of  the  coats  of  the 

aorta 128 

Osteomyelitis  of  carpal  and  metacarpal 

bones,  following  gunshot  wound  of 

forefinger      ....  309 

Ova,  inflamed  and  congested  condition 

of,  in  common  fowl        .        .  429 

Ovaries,     abscess    of,     non-malignant 

stricture  of  rectum  caused  by   190 

„  extravasation  of  blood   into,  in  a 

case   of  death  from  ante-partum 

hssmorrhage  .        .        .  220 

„  cancer  of         ....  298 

„  fibrous  tnmonr  of,  associated  with  a 

large  cyst      ....  297 

Oxide,  cystic,  see  Calculus,  &c. 

Palate,     congenital    tumour    passing 

through,  and  protruding  from  the 

mouth 344 

Paralysis  with  apparent  muscular  hy- 
pertrophy     ....    24 
„  case  of  pseudo-hypertrophic    .    29 
„  general,  brittle  bones  from  a  case  of 
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Pa  TVS  (I^*)*  c*^*^  ^^  cerebro-spinal 
meningitis  with  diieiue  of  the 
kidneyt  .      7   . 

fibroid  patch  on  left  Tentride  from 
friction  by  an  appendage  of  one 
of  the  aortic  valves        .        .  105 

peculiar  flbroos  stnictnrea  in  the 
left  ventricle  of  the  heart       .  103 

report  on  ditto  by  Dr.  Peacock  and 
Dr.  Bristowe  .  105 

case  of  coagnlation  in  the  pulmonary 
artery  ....  147 

report  on  ditto  by  Dr.  Murchison 

and  Dr.  Bristowe  .        .         .  149 

„  two    cases    of    fibrous    tubercular 

growth  in  peritoneum,  with  caseous 

formations  in  other  organs     .  198 

three  cases  of  syphilitic  g^wths  in 
the  liver         .        .        .        .207 

report  on  ditto  by  Dr.  Fagge  and 
Mr.  H.  Amott  .        .212 

thrombosis  of  portal  vein,  hemor- 
rhagic infarctus  in  lungs,  with  ob- 
struction of  vessels         .        .  228 

two  cases  of  suppuration  in  liver 
from  irritation  in  appendix  cseci 

231 

minute  fibrous  granulations  of  peri- 
toneum, growths  throughout  liver, 
thickening  of  walls  of  portal  vein 
and  bile-ducts        .        .        .  236 

report  on  Dr.  Moxon's  case  of  per- 
foration of  QBSophsgus  .  .  160 
Pbacook  (Dr.),  malformation  of  the 
heart,  contraction  of  pulmonic 
orifice,  aorta  arising  from  both 
ventricles      .        .        .        .78 

malformation  of  the  heart,  great 
contraction  of  the  pulmonic  orifice, 
aorta  arising  from  right  ventricle, 
but  communicating  with  left  by 
aperture  in  the  septum  .        .    79 

aneurism  of  arch  of  the  aorta,  fatal 
by  pressure  on  the  left  recurrent 
nerve,  &c 134 

chronic  ulcer  of  the  stomach  fatal  by 
perforation  of  splenic  artery  .  166 

perforation  of  appendix  vermiformis 

182 

see  Royde  (malformation  of  the 
heart). 

see  Walford  (aneurism  of  left  ven- 
tricle). 

report  on  Dr.  Payne's  case  of  fibrous 

structures  in  left  ventricle     .  105 

Pearl-shell  cutter,  specimen  of  diseased 

lung  iVom  a  .  .        .66 

Pelican,  calculus  from  the  cloaca  of  430 
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Perforation,   see    Stomach,    Appemdix 

vermiformis. 

Periostitis,  acute,  of  the  tibia       .  819 

Peritoneum,  cancer  of  .         .  193,  298 

„  minute     fibrous    g^nulationa    of^ 

growths  in  liver,  ic.  .  236 

general   thickening  and  adhesions 

of,  from  fibroid  tiu>ercular  growth. 

200 
peculiar   morbid  growths  in,  and 
enlargement  of  lymphatic  glands 
in  abdomen    ....  362 
general  miliary  tubercle  of      .  198 
„  fibrous  tubercular  growths  in,  with 
caseous  formations  in  other  organs 

198 
Peritonitis  and  amyloid  disease  of  vis- 
cera in  a  case  of  syphilitic  disease 
of  liver  ....  214 

„  fatal,  in  case  of  perforation  of  ver> 
miform  process  from  concretions 

179 
„  chronic,   difTose  aneurism  of  aorta 
terminating  in       .        .        .  136 
Pharynx  illustrating  suicidal  suffoca- 
tion by  cotton  wool        .        .     42 
Phthisis^  chronic^  lungs  fivm  a  case  of 

68 
Phlebitis  of  femoral  vein,  embolism  of 
pulmonary  artery  from  .        .  141 
Pick  (Mr.),  oblique  fracture  through 
the  external  condyle  of  the  hume- 
rus, union  in  abnormal  position 

315 
tracheotomy  tube  retained  in  tra- 
chea five  years  and  a  half      .  416 
report   on    Mr.  Holmes's  case  of 
tumour  of  the  upper  jaw        .  325 
„  report  on  Dr.  Powell's  lympho-sar- 
coma  of  mediastinum     .         .  362 
„  report  on  Dr.  Tnckwell's  case  of 
enlargement  of  lymphatic  glands 

365 
Pin  swallowed  and  discharged  from  the 

bowels 169 

Pollock  (Mr.  G.),  see  Wilkes. 

Polypi,  fibrinous,  from  the  nares  .  343 

Polypus,  nasal,  removed  from  a  child 

nine  years  old         .        .        .  343 

Polypoid  growth  in  bowel  giving  rise 

to  introsusception  .        .  188 

Pons  Varolii,  tumour  of        .        .      3 

POBTBB   (Mr.    W.  Elliott\  per    Mr, 

Maunder,  specimen  illustrating  a 

case  of  croup         .        .        .44 

Potash,    caustic,    caries    of  bones    of 

ankle  treated  by,  pyiemia,  death 

318 
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Powell  (Dr.  Douglas),  haemorrhage 
into  the  corpas  striatuni  in  a  yonng 
female,  aneurism  of  small  vessels 
of  brain  .  .  .  .38 
yt  lympho-sarcoma  or  lymphadenoma 
of  the  anterior  mediastinum  .  358 
,,  report  on  ditto  by  the  Committee 
on  Morbid  Growths  (Dr.  Bristowe 
and  Mr.  Pick)        .        .        .362 

Pyaemia  and  death  in  a  case  of  treat- 
ment of  caries  of  ankle  bones  by 
caustic  potash        .        .        .  318 

Pyelitis,  calculous         .         .        .  255 

Pylorus,  induration  of  the    .         .  198 
„  fatal  stricture  of      .         .         .  168 

QuAiN  (Dr.),  fatal  stricture  of  the  py- 
lorus       168 

Rectum,  non -malignant  stricture  of, 
of  five  years'  duration,  caused  by 
ovarian  abscess,  lumbar  colotomy, 

death 190 

„  congenital    absence    of,   operation, 
death 192 

Regeneration,  see  Bone. 

Renal  disease,  see  Kidneys. 

Reparative  process  in  tendons  at  dif- 
ferent periods  after  division  .  417 

Resection  of  half  of  humerus  and 
elbow-joint^  regeneration  of  bone 

after 313 

„  see  JExcision. 

Respiration,  OBChANS  ov,  diseases, 
Ac,  of  .  .        42-77 

Retina,  eyeball  with  glioma  of,  re- 
moved from  an  infant    .         .  332 

Rib,  &c.,  cancer  of        .         .         .  321 

Ringworm  of  the  nails  .         .  407 

RoBSBTS  (Mr.)  and  Mr.  Db  Mobgak, 
villous  disease  of  the  kidney 

239 

ROBIKSON  (Dr.  F.),  double  aneurism 

of  aorta,  extensive  ossification  of 

its  coats         ....  123 

„  syphilitic  cirrhosis  of  liver      .  202 

„  report  on  ditto  by  Dr.  Murchison 

and  Mr.  De  Morgan  .  205 

RoTDB  (Mr.),  per  Dr.  Peacock,  mal- 
formation of  the  heart,  nearly  com- 
plete separation  between  sinus 
and  infundibular  portion  of  right 
ventricle,  aorta  from  both  ventri- 
cles         83 

Rupture  of  the  left  auricle    .        .    95 

„  spontaneous,  of  the  heart  in  two 

places 197 

Ruptured  spleen   ....  395 

Sakdbbson  (Dr.  B.),  microscopical  ex- 
amination of  the  diseased  struc- 


tures in  Dr.  Murchison's  case  of 
lymphadenoma  .        .  383 

Sandebson  (Dr.  B.),  microscopical 
preparations  of  artificial  tubercu- 
losis from  ingestion  of  tuberculous 
material  ....  429 
„  report  on  Dr.  C.  T.  Williams's  case 
of  dise<ise  of  right  lung  .        .    77 

Sarcinse  ventriculi  remaining  for  three 
years  in  vomited  matter         .  167 

Sarcoma,  lympho-,  of  the  anterior  medi- 
astinum ....  358 

Sarcomatous  growth,  large,  removed 
from  under  surface  of  the  epiglot- 
tis   51 

Sderiasis,  difiused         .        .        .  402 

Sbmplb  (Dr.),  malformation  of  the 
heart,  patent  foramen  ovale,  im- 
perfect septum,  &c.  .    80 

Sense,  obgans  ov  special,  diseases, 
&c.,  of  .        .  .    331-333 

Septum  ventrioulosum,  imperfect  79-80 

Serous  efi\ision  into  the  ventricles  of 
the  brain       ....      9 

Sigmoid  flexure,  see  Colon, 

Skin,  diseases  of  .  .    402-410 

Skin,  spots  on  (living),  resembling 
cadaveric  ecchymosis     .        .  410 

Skull,  see  Cranium. 

Smith  (Dr.  Pye),  suppuration  of  the 

heart 94 

„  a  spleen  from  a  fatal  case  of  anaemia 

390 

Smith  (Mr.  T.),  an  unusual  form  of 
spina  bifida   ....      1 
„  thirty-one  calculi  removed  by  litho- 
tomy       266 

„  congenital  fatty  coccygeal  tumour 

wMch  simulated  spina  bifida  .  334 

„  report  on  Mr.   HilFs  specimen  of 

congenital  tumour         .        .  345 

Smith  (Mr.   Wilberforce),  cancer  of 

rib,  of  bones  at  hip-joint^  and  of 

right  cms  cerebri  .        .        .  821 

„  microscopic  report  on  ditto  by  Mr. 

H.Amott      ....  323 

SPBOIMENS,  MI80ELLANE017B      411-423 

Specimens  pbom  the  loweb  animals 

424-433 

Spina  bifida,  an  unusual  form  of  .      1 

„  congenital  fatty  coccygeal  tumour 

which  simulated    .        .        .  334 

Spine,  complete  dislocation    of,  with 

fracture,  the  injury  survived  3^ 

months 327 

Spleen,  diseases  of  .  .  390-395 
Spleen  from  a  fatal  case  of  aneemia  390 
deposits  in,  in  relapsing  fever .  414 
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Spleen,  enlargemeiit  of,  ffom  fibrinong 
infiltration,  with  fibrinooa  deposits 
on  mitral  valve     •        .        .  892 
„  lymphadenoma  of   .  .  872 

„  lymphoid  growth  in         .        .  868 
„  peculiar  morbid  growths  in,  and  en- 
largement of  lymphatic  glands  in 
abdomen        ....  362 
„  ruptured  ....  395 

Squibi  (Mr.  B.),  two  cases  of  elephan- 
tiasis gnBOomm  .  403 
case  of  accidental  ichthyosis    .  406 
report  on  ditto  by  Dr.  T.  Fox  and 
Dr.  H.  Fagge         .        .        .406 
SQirnii    (Mr.    W.),    fibrinous   polypi 
from  the  nares       .  .  343 
Stomaoh,  nrmTivxs,  Ac,  diseases  of 

154-202 
Stomach,  chronic    ulcer  of,   fatal   by 
perforation  of  splenic  artery    166 
„  perforating  ulcer  of  .  160 

„  minute  ulcers  perforating  small  ar- 
tery in  coat  of,  and  fhtal  hsomate- 

mesis 162 

M  see  SareitkB. 
Stone,  see  CaUmli, 
Stones,  see  FhUt-Homee. 
Strangulation,  internal  .  187 

„  —  of  the  ileum  by  a  band  .  185 
Stricture  of  the  pylorus,  fatal  .  168 
Stricture,  see  CoUm,  (E$ophaffU9,  Sec- 
turn,  Urethra. 
Sufibcation,  suicidal,  by  cotton  wool  42 
Sappnration  of  the  heart      •  94 

M  in  liver  from  irritation  in  appen- 
dix cfoci,  two  cases  .  231 
SUP1U.-SBVAL  OAPSTTiiBB,  diseases  of 

895-396 
Supra-renal  capsules,  caseous  material 

in 200 

„  extravasation  of  blood  into  both 

895 
Syphilitic  cirrhosis  of  the  liver  .  202 
Syphilitic  gprowths  in  the  liver,  three 

cases 207 

Syphilitic  disease  of  the  larynx  and  liver 

218 
„  —  of  liver,  in  a  girl  .  214 

Systolic  murmur  limited  to  right  apex 
in  cardiac  hypertrophy,  Ac,   ,  101 
Tait  (Mr.),  iliac  abscess  producing  ob- 
struction of  the  iliac  vein       .  152 
Tait  (Mr.  Lawson),  malignant  disease 
of  the  femur  .        .        .830 

Tendon  of  transversalis,  tumour  from 

846 
Tendons,  reparative  process  In,  at  differ- 
ent periods  after  division        .  417 


ThoKfbok  (Sir  H.),  case  of  vasenlar 

tumour  of  the  bladder  possessing 

unusual  characters         •        .  265 

„  calculus  of  pure  phosphate  of  lime 

soccessfally  removed  by  lithotrity 

272' 
„  large  cystic  oxide  calculus  success- 
fully removed  by  lithotrity  in  a 
patient  aged  81  years    .        .  272 
Thrombosis  of  portal  vdn,  obstruction 
of  vessels,  &c.  .228 

„  of  renal  veins  in  albuminuria  through 
occurrence  of  high  fever         .  248 
„  purulent,  of  cava  and  iliac  veins,  &c. 

145 
„  see  JSmboUem. 

Tibia,  acute  periostitis  of      .        .  319 
Tobacco,  obstruction  of  larynx  by  viscid 
mucus  caused  by,  sudden  death  43 
Trachea,  tracheotomy  tube  retained  in, 
five  years  and  a  half               .  416 
Tracheotomy  tube  retained  in  trachea 
five  years  and  a  half               .  416 
Transversalis  muscle^  tumour  from  ten- 
don of 846 

Tricuspid  valve,  abnormal  formation  of, 

palmonary  emphysema,  &c.    .    86 

Tricuspid  regurgitation,  with  systolic 

murmur  limited  to    right    apex, 

cardiac  hypertrophy,  &c.        .  101 

Tubercle,  small  inflammatory,  in  fourth 

ventricle        ....      9 

„  miliary,   of  spinal  dura  mater,   in 

tubercular  meningitis    .  12 

„  general  miliary,  of  the  peritoneum 

198 
„  see  Meninffitie  (tubercular). 
Tubercular  growths,  fibrous,  in  peri- 
toneum, with  caseous  formations 
in  other  organs  .  198 

Tuberculosis  of  serous  membranes,  con- 
nection with  caseous  deposits  in 
the  body  .        .        .14 

„  artificial,  from  ingestion  of  tuber- 
culous material,  microscopical  pre- 
parations of  .  .  .  429 
TvOKWBLL  (Dr.),  arborescent  cast  of 
the  bronchi  expectorated  by  a  boy 
the  subject  of  chronic  bronchitis 

64 
„  obstruction  of  the  hepatic  duct  by 
large  biliary  concretion,  causing 
perforation  of  diaphragm  and  gan- 
grene of  long  .  .  223 
„  enlargement  of  lymphatic  glands 
in  abdomen,  with  peculia  mor- 
bid growths  in  spleen  and  perito- 
neum      362 
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TCCKWEI,L  (Dr.),  report  on   ditto  by 
the  Committee  on  Morbid  Growths 
(Dr.  Bristowe  and  Mr.  Pick)  .  865 
Tfmotteb,  Ac.       .        .        .    334-889 
Tnmonr  of  pons  and  of  upper  part  of 
medalla  oblongata  3 

„  of  the  npper  jaw      .  .324' 

large,  from  posterior  snrfiice  of  the 
cricoid  cartilage  .53 

from  tendon  of  transversalis    .  846 
„  congenital,  from  base  of  skull,  pass- 
ing through  the  palate  and  pro- 
truding from -the  mouth         .  844 
renal,  eneephaloid  disease  of  lumbar 
glands  simulating  .  .  897 

congenital  cystic,  removed  from  the 
cheek  of  an  infant  .  834 

large  cystic,  of  the  breast         .  354 
encysted  t>rbital  .  347 

pedunculated  fatty,  of  the  buttock 

854 

congenital  fatty    coccygeal,  whicli 

simulated  spina  bifida  .  834 

fibrous,  of  ovary,  associated  with  a 

large  cyst      ....  297 

large  fibro-cystic,  of  the  breaat  852 

secondary   fibro-plastic,    of  lungs, 

death  from  coma    .  .71 

large  elastic  pulsating,  sudden  ap- 

pearance  of,  over  opening  in  fh>ntal 

bone  by  trephine,  and  subsidence 

on  outbreak  of  herpetic  eruption 

811 
malignant  sarcomatous,  of  the  femur 

837 
unusual  vascular,  of  the  bladder  265 
Turkey,  liver  of  a,  affected  with    a 
growth    resembling     eneephaloid 

cancer 432 

Ulcers,  minute,  perforation  of  small 
artery  in  coats  of  the  stomach  by, 
and  fatal  hsmatemesis  .         .  162 
of  large  intestine,  and  consequent 
hepatic  abscesses    .        .        .  235 
chronic,  of  stomach  fatal  by  perfo- 
ration of  splenic  artery  .         .  166 
perforating,  of  stomach    .        .  160 
Urethra,  efiidcts  of  impaction  of  renal 
calculi  on      ...        .  253 
after  rupture  of  stricture         .  279 
hair  and  cheesy  matter  passed  by 

273 
Ubikabt  OBaAiTS,  diseases,  &c.,  of 

239-277 

Uterus,  cancer   of,  cases    illustrating 

pathology  of .        .  .  281 

„  ditto,  table  of  the  cases   .        .  287 

Valve,  see  Tricuspid,  Mitral,  Aortic. 
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Vasculab  STSTBiT,  diseases,  &c.,  of 

78-158 
Veins,  great  distension  of,  in  case  of 
tricuspid  regurgitation,  &c.    .  101 
„  cerebral,  remarkable  dilatation  of, 
in  a  case  of  cancer  of  lungs,  me- 
diastinum, &c.        .        .        .  855 
cava  and  iliac,  purulent  thrombosis 

of 145 

femoral,  gangrene  of,  with  perfora- 
tion of  the  aptery  after  ligature  of 
the  sapheina   ....  150 
„  —  phlebitis  of,  embolism  of   pul- 
monary artery  from       .         .  141 
„  portal,  fibrous  thickening  of  walls 
in  a  case  of  fibrous  graHulations  of 
peritoneum    ....  236. 
„  —  thrombosis  of,  hesmorrhagio  in- 
ikrctus  in  lungs,  &c.  .  226 

„  pulmonary,     cyst     communicating 
with  (?  varii)  .         .152 

„  renal,  thrombosis  of/ in  albuminuria, 
through  occurrence  of  high  fever 

248 
Ventricles  of  the  brain,  large  serous 
effusion  into  ....      9 
„  —  fourth,  cysticercus  in  .        .4 
„  —  ditto^  small    inflammatory    tu- 
bercle in        ....       9 
Ventricles  of  the  heart,  aorta  arising 
from  both  .  78-79,  83 

—  left,  true  aneurism  of  the  apex 
of 118 

—  ditto,  fibroid  patch  on,  from  fric- 
tion by  api>endage  of  aortic  valve 

105 

—  ditto,  peculiar  fibrous  structures 
in 103 

—  right,  nearly  complete  separation 
between  the  sinus  and  infundibular 
portion  of      .         .  .83 

Villous  disease  of  the  bladder  and  kid- 
neys        241 

„  —of  the  kidney      .  .289 

Wagbtavfb  (Mr.),  complete  dislocation, 
with  fracture  of  spine,  the  ii^ury 
siirvived  three  and  a  half  months 

327 
„  horn  growing  from  the  leg  for  forty 

years 850 

Walfobd  (Mr.),  per  Dr,  Feaeoek,  true 
aneurism  of  the  apex  of  the  left 
ventricle  ....  118 
Watson  (Mr.  Spencer),  eyeball,  with 
glioma  of  the  retina,  removed  from 
an  in&nt  ....  332 
„  report  on  ditto  by  the  Committee  on 
Morbid  Growths  (Mr.  Hulke)  833 

29 
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WniB  (Dr.  H.),  oonnection  of  tuber- 
cnbu:  meniiigitU  and  tubercoloaii 
of  the  other  leroiis  membranes 
with  caaeoofl  depodta  In  the  body 

14 
„  specimens  of  the  brain,  Inngficaaeont 
gUnds,  &c,  from  a  case  of  tuber- 
cular meningitis    •        •        .23 
Wbifham  (Dr.)  heart,  lung,  and  costal 
cartilages  of  a  man  who  shot  him- 
self in  Hjde  Ftok  ...    92 
heart  showing  extensive  growth  of 
fibrous  tissue  in  the  muscular  walls 

116 

report  on  ditto  by  Dr.  Hoxon  and 

Mr.  H.  Amott       .        .        .117 

syphilitic  disease  of  the  larynx  and 

liver 218 

cystic  disease  of  the  kidney      .  241 

liver  of  a  torkey  affected  with  a 

growth    resembling     encepbaloid 

cancer 432 

WiLKM  {Ur.),per  Mr.  O,  2>.  Pollock, 
regeneration-  of  bone  after  resec- 
tion of  nearly  half  of  humerus  and 
elbow-joint  ....  313 
WiLLUXB  (Dr.  C.  T.)»  chronic  indura- 
tion of  right  lung,  causing  contrac- 
tion of  right  bronchus   .        .    75 
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WiLLiAXS  (Dr.  C.  T.),  report  on  ditto 
by  the  Committee  (Dr.  Qreen  and 
Dr.  B.  Sanderson)  .        .    77 

„  retroversion  of  an  aortic  valve, 
giving  rise  to  a  musical  diastolic 
murmur  ....  110 
„  vegetations  on  and  ulceration  of 
aortic  valves,  giving  rise  to  double 
cardiac  murmur,  Ac.      •        .  113 

WHJJAXB  (Mr.),  per  Mr.  T.  Solmes, 
calculus  of  twenty-five  ounces 
removed  from  the  bladder  after 
death 267 

WiLTSHiBS  (Dr.),  case  of  spontaneous 
rupture  of  the  heart  in  two  places 

97 

„  report  on  Dr.  Fuller's  specimen  of 
hair  and  cheesy  matter  passed  by 
Urethra  ....  276 

„  report  on  Mr.  Hill's  specimen  of 
congenital  tumour  .  .  346 
Wood  (Mr.  J.),  report  on  Dr.  T.  Dick- 
son's specimen  of  brittle  bones 
from  a  case  of  g^eral  paralysis  330 
Wound,  gunshot,  of  heart,  limg,  and 
costal  cartilages  .         .92 

—  of  the  forefinger  followed  by  osteo- 
myelitis of  carpal  and  metacarpal 
bones,  amputation  .  309 
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